Ward 


Favourite 


URSE is always welcome when she 
N comes into the ward with the 
evening drink of ‘Ovaltine’. This 
delicious food beverage has long been 
a favourite in Hospitals, Sanatoria and 
Nursing Homes throughout the country. 


Delicious ‘Ovaltine’ is soothing and 
comforting. It helps to promote the 
conditions favourable to natural, refresh- 
ing sleep. And, during sleep, it assists 
in building up and maintaining strength 
and vitality. 


Medical and nursing authorities have 
long recognized the outstanding ad- 
vantages of ‘Ovaltine’. Nurses can 
confidently encourage patients to drink 
this ideal nightcap. 


VITAMIN STANDARDIZATION PER OUNCE: 
Vitamin B,, 0.3 mg. ; 
Vitamin D, 350 t.u.; Niacin, 2 mg. 
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No. 20 Dalzoband Bandage for 
Varicose Ulcers associated 


A photographic record of varicose 
ulcers with attendant eczema. 


A ventilated Lestreflex bandage was used over 
the No. 20 Bandage in connection with normal 
pressure therapy. The response over the period 
of three months is clearly evident. 


No. 20 Dalzoband Bandage is recommended when 
ulceration is markedly secondarily infected, and 
when the ulcer is associated with infective 
eczema. 


No.2 : Zinc Paste Medicament 
No.3 : Zinc Paste and ichthammol 2”, 


No.4 : Zinc Paste with urethane 2°. and 
ichthammol 2”, 
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The Woolwich accident bed, the invention of a casualty 


sister, enables the patient to be X-rayed without moving him. 


(See page 685.) 
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Doctors and the GNC 


WIDE PUBLICITY was given in the national press last week to 
the strong criticisms made about the policies of the General 
Nursing Council for England and Wales at the conference of 
the Central Consultants and Specialists Committee of the 
British Medical Association. 


The Great Hall of BMA House was filled to capacity and 
the press was present. An experienced observer from the 
Nursing Times on her return from this day conference com- 
mented “There seemed to be an incredible degree of misunder- 
standing of the GNC’s policy, especially about the 300-bed 
ruling; it was quite clear that it was not understood that the 
ruling will not operate until 1964. Many consultants seemed 
under the impression that it was already happening’. 


The annual report of the GNC is a model of its kind: clear, 
informative and concise. Too few people read it. Perhaps 
other communications from the GNC lack the brevity and 
wide circulation needed. Nevertheless there is not the slightest 
excuse for any senior member of the nursing profession not 
understanding fully the policy of the Council. It has been 
debated, discussed and written about very fully indeed in the 
nursing press. Is there, then, such poor communication and 
lack of co-operation between senior nursing officers, matrons 
and principal tutors and their medical colleagues, that doctors 
of consultant rank are so woefully ill-informed about the 
Council’s policies ? 

Assistant nurse training schools were criticized at this con- 
ference as having been a failure. The announcement, made in 
our columns this week, that yet another London teaching 
hospital, The Middlesex, is starting an assistant nurse training 
school in the autumn proves that the training of assistant 
nurses is becoming increasingly important. 


Although this particular committee of the BMA is not a 


policy-making body and its resolutions are only advisory, it is _ 


difficult to believe that comments endorsed by 500 specialists 
will be ignored by the BMA Council. There is still time for 
ignorance and lack of understanding to be replaced - by 
appreciation and co-operation from our medical colleagues. 


It is the responsibility of every senior nurse in hospital to 
try to explain to the senior medical men the policy of the 
General Nursing Council. Perhaps, in addition, it is time for 
the GNC to come into line with other statutory bodies and 
Ministries, and to have a public relations officer so that 
policies may be explained simply, clearly and briefly to the 
whole nation. 


.UM 


1 
> 
j 


678 


News and Comment 


Professional Secretary—RCN 


A NEW SENIOR POsT has been created at the College— 
that of professional secretary. The new appointment 
has arisen from expansion and pressure of work of our 
professional organization. The growth of specialization 
has shown the need for co-ordination, so that each 
specialist interest can make its contribution to the 
development of the profession as a whole. It is perhaps 
significant in this Mental Health Year that the College 
is seeking a State-registered nurse whose broad 
professional knowledge includes some experience of 
mental nursing. The ability for applicants to view the 
profession from a national standpoint is essential. [See 
supplement i.] 


Assistant Nurse Training 
at The Middlesex Hospital 


THE MIDDLESEX HOSPITAL is to enter the field of 
assistant nurse training. Starting early in September, 
pupils will be recruited to The Middlesex for their 
preliminary training school period. They will have some 
general experience at Athlone House, Hampstead (a 
recovery unit for post-operative patients), and geriatric 
experience at St. Pancras Hospital. Care of babies and 
children will be learned at the Coram Residential 
Nurseries and at the parent hospital, The Middlesex; 
the pupils will also spend a period in the radiotherapy 
departments and gain experience in gynaccological 
nursing. The opportunity to enter yet another London 
teaching hospital should do much to enhance the 
prestige of training for the Roll. 


Our Medical Contemporaries 


A CORRESPONDENT writing in last week’s Lancet on the 
shortage of nurses says ‘Anyone familiar with hospital 
routine will know that experienced hospital sisters are 
extremely valuable members of the medical profession 
and are really the equivalent of specialists in nursing as 
far as the treatment of patients is concerned. . . . They 
deserve a salary which would allow them to run a car 
and enjoy other amenities which are worthy of the 
privileged responsible posts they hold.’ The Lancet’s 
correspondent suggests a salary of at least £1,200 a 
year for senior sisters. We must congratulate the nurses 
who have acquitted themselves so ably in the eyes of 
this Yorkshire orthopaedic surgeon by their good work. 


RIBA Hospitals Course 


MIss D. MORRIS, matron of St. James’s Hospital, 
Balham, will be one of many speakers addressing large 
audiences of architects, doctors, health workers, nurses 
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Mrs. I. Lang, O.B.E., 
retiring nursing officer 
of the S.W. Metropoli- 
tan Regional Hospital 
Board, together with 
her successor, Miss 
j. P. A. Campbell 


(left), at a party given 
in Mrs. Lang’s honour 
by the Board. 


and members of 
the general pub- 
lic at an RIBA 
Hospitals Course to be held in London from July 11-15, 
Organized by the Royal Institute of British Architects 
in co-operation with the Ministry of Health, the 
Department of Health for Scotland and the regional 
boards, the course will consist of a number of papers, 
visits to hospitals in this country and optional visits to 
Copenhagen and Rotterdam. Anyone interested is 
asked to write to Chief Information Officer, RIBA 
Hospitals Course, 66, Portland Place, London, W.1. 


Visit to Spain and Portugal 


AT THE INVITATION of the British Council, Miss N. M. 
Dixon, deputy general superintendent, Queen’s Insti- 
tute for District Nursing, is now on a visit to Spain and 
Portugal where she will hold discussions and give lec- 
tures on district nursing. In Portugal an organized 
health visiting and district nursing service is being con- 
sidered for the first time, in connection with a complete 
reform of the existing system of training for nurses. Miss 
Dixon will meet members of the health service and visit 
hospitals and clinics in both countries. In 1956 Miss 
Dixon visited Jamaica on a similar mission, following 
which the Hyacinth Lightbourne Visiting Nursing 
Service, now staffed by Jamaican Queen’s nurses, was 
set up. 


CMNs Meet 


A RESOLUTION ‘supporting the concept of one pro- 
fessional organization for all registered nurses was 
passed at this year’s annual conference of the National 
Association of Chief Male Nurses (Mental Health 
Service) held at Severalls Hospital, Colchester. An 
address on ‘Deference and Demeanour in the Mental 
Hospital and the Contribution of the Chief Male 
Nurse’ was given by Dr. Russell Barton, physician 
superintendent of Severalls Hospital, who described the 
recent RCN booklet A Comprehensive Mental Nursing 
Service as ‘the most important publication concerning 
mental nursing in this country since the appearance of 
Connolly’s book The Treatment of the Insane without 
Mechanical Restraint one hundred years ago in 1856.’ 
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Prigewinners in the NASEAN contest for the 


hestdeoking pupil assistant nurses—tleft to right : 
Miss G. Clarke, Miss V. Scully, Miss T. Cook 


and Miss 7. Breen—with the judges. 


NASEAN Meets 


ON THE EVENING before the annual 
meeting of the National Association 
of State Enrolled Assistant Nurses 
a party was held in the Cowdray 
Hall, London. One of the items was 
a competition for the Best-looking 
Pupil Assistant Nurse, and the 
rzewinners were Gillian Clarke, 
Alton General Hospital; Vilma 
Scully, Summerfield Hospital, Bir- 
mingham; Tessa Cook, Manor Park Hospital, Bristol, 
and Julia Breen, Tindal General Hospital, Aylesbury. 
The judges, who had a difficult task, were Dr. Gordon 
Sears, author, and physician superintendent, Mile End 


The Ministry of Healing 


THE PRESENT CONTROVERSY, widely reported in the 
ress, as to whether or not members of the National 
Federation of Spiritual Healers should be given special 
official permission to visit hospital wards in order to 
‘treat’ patients, focuses attention once more on a 
subject which is variously described as ‘Divine healing’, 
‘spiritual healing’ or—as the Churches’ Council of 
Healing prefers—‘the Ministry of Healing’. 

As the editor of the Nursing Times rightly surmised in 
her leading article last week, the present situation has 
arisen largely through a confusion of terms, and when 
the term ‘spiritual healing’ is used, it is really necessary 
to ask: “What exactly do you mean?’ The term ‘spiritual 
healing’, as currently used, could mean any of the 
following: healing by ‘spirits’; healing of man’s spirit; 
healing by spiritual, that is religious, means; healing 
directly by God’s intervention. If he is reported 
correctly, what Mr. Harry Edwards, president of the 
National Federation of Spiritual Healers, means by the 
term is healing by ‘spirit doctors’ from beyond this 
world. In this case ‘spiritual healing’ really means 
‘spiritism’ or ‘spiritualism’. 

So far as members of the Church of England are 
concerned, guidance on this matter is given in the last 
paragraph of the Archbishops’ Commission’s Report 
on the Church’s Ministry of Healing, 1958, as follows: 
The Commission believes that the parish priest would fail in 
his duty if he did not point out that the claim to healing power 
in these cases involves beliefs which are difficult or impossible 
to reconcile with the Gospel as received and taught in the 
Church of England or indeed in the main tradition of Chris- 
tianity. There is a lack of integrity in seeking healing upon the 
terms which are implied. 

The term ‘spiritual healing’ is also frequently used 
to cover a wide range of thinking which includes the 


belief, subscribed to by all organizations represented 


, on the Churches’ Council of Healing, that ‘all healing 


679 


Hospital, Miss Elise Gordon, editor of the Nursing 
Mirror, and Mr. Brian Watkin, an assistant editor of the 
Nursing Times, A report of the annual general meeting 
will be given next week. 


Our leading article last week has prompted this 
statement by the secretary of the Churches’ Council 
of Healing. 


proceeds from the activity of the Eternal Creative 
Power of God, ever seeking to restore harmony to His 
world’, and other views of healing which take account 


‘of the spiritual side of man’s nature. More precisely 


the Churches’ Council of Healing envisages ‘spiritual 
healing’ as normally administered by clergy and 
ministers of the various churches and denominations 
through the Laying on of Hands and Anointing, sup- 
ported by the intercessions of faithful church members. 
Healing may also be effected through pastoral coun- 
selling and, not least, through the ‘cup of cold water’. 

It would be foolish to deny that this is a subject on 
which our thinking is not likely to remain static, or that 
healing may, in certain cases, take place in unorthodox 
ways. Nevertheless we do well to doubt the wisdom of 
giving official encouragement to ‘get-well-quick’ meth- 
ods of healing which seek to by-pass medical skill and 
the need for thorough investigation, medical, psycho- 
logical or pastoral, into causes. The truth that imme- 
diate relief of pain or a sudden sense of well-being are 
no indication of permanent cure is a hard pill for a 
patient to swallow. Nevertheless, as Dr. Joan Mack- 
worth, who is both a medical psychiatrist and a church- 
woman, says in an article in the Spring 1960 Number of 
Mental Health, it will be disastrous if spiritual healing 
lends aid to a false desire for magical cures. 

In conclusion, perhaps it might be added that 
accredited hospital chaplains, either Church of England 
or Free Church, would not describe themselves as 
‘healers’. 
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CASE STUDy 


Amputation of Leg at 


21 Months 


MARGARET PARKIN, Student Nurse, Westminster Children’s Hospital, London 


AN, aged one year, nine months, was admitted on 

May 7 with a 24-hour history of purpuric patches 

over his body and a high temperature. An only child, 
he has devoted parents who live in a good flat in 
London. 

After many tests a diagnosis of meningococcal menin- 
gitis with septicaemia was made. Ian’s condition was 
very critical for many days. During this period the 
purpuric areas sloughed and his right foot became 
black. 

In an attempt to relieve the pressure on the 
blood vessels, a longitudinal incision was made on the 
back of the lower leg but without success. All this 
time his leg was sur- 
rounded with ice-packs 
to reduce the gangrenous 
area. 

Ian was a relatively — 
cheerful child and ob- 
viously very intelligent, 
but he did find great 


The appearance of the leg 
before amputation. 


The decision to amputate the leg of a 21-month-old | 
child was taken reluctantly, but septicaemia compli- | 
cating meningococcal meningitis caused extensive | 
gangrene which left no choice. After the operation the _ 
little boy quickly adapted to the loss of his leg, and | 
now his parents plan to bring him up, with the aid of _ 

an artificial leg, as a normal healthy child. | 


| 


discomfort in any movement. 

Eventually it was decided to amputate the leg below 
the knee. Ian was of course far too young to have any. 
thing explained to him, but the operation was «. 
plained to his parents who were reassured that after. 
wards Ian would in every other way be a norma 
healthy child and could be brought up at home in th 
usual way. 

On June 24, the day before the operation, Ian wa 
given a 15 g. glycerine suppository with a fair result 
and at midnight he had a small drink of orange juice, 
for which he still had a bottle; nothing was given by 
mouth after this. 

His drugs—cortisone acetate, 6.25 mg. twice daily; 
tetracycline, 250 mg. six-hourly; phenobarbitone, gr. } 
six-hourly, and vitamin C, 25 mg. six-hourly—were all 
discontinued at midnight. 


Amputation and Graft 


On the day of operation Ian was given his usual 
nursing care. His pressure areas were treated four 
hourly with olive oil and cream, and throughout his 
illness they remained in very good condition. The ice- 
packs surrounding his affected leg were renewed four 
hourly or more frequently if necessary. 

At 1 p.m. premedication .of atropine, gr. ro, and 
papaveretum pro inf., 0.8 ml., were given and Ian was 
asleep at 1.45 p.m. when taken to the theatre. 

The leg was infected, therefore no grafts could be 
put over the amputated area at this point. The skin 
flaps were sewn loosely together just below the knee 
joint. 

A Thirsch skin graft was taken from the lateral side 
of the left leg. This was cut into small squares and some 
were placed on the sloughed areas of the arm and on the 
right upper leg. The remainder were stored between 
Tulle Gras in an airtight jar which was kept in 4 
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refrigerator to be used once the infection had cleared. 


Return to the Ward 


At 2.50 p.m. Ian’s cot, which was made into divided 
ks, was wheeled into the theatre and Ian was 
lifted straight into it. A tourniquet was in position at 
the bottom of the cot in case of reactionary and subse- 
quently secondary haemorrhage. 

On return to the ward Ian was very restless but 
his condition was satisfactory. At 3 p.m. papa- 
veretum pro inf., 0.4 ml. was given with little 
effect. At 3.30 p.m. papaveretum, 0.2 ml., was 
given with more effect. 

His pulse rate was recorded quarter-hourly; it 
remained regular and of good volume. There was 
no oozing from the leg. A nurse stayed with lan 
all the time. 

Ian had a good night and by the next morning 
there was no need for him to be specialled, but in 
order that his limb could be observed his bed was 
turned towards the window and a small cradle 
was placed in the cot and the bedclothes were not 
tucked in at the end. 


Nursing Care 


The child’s general condition was good, he was 
very quiet and obviously not in pain. He was 
sitting up in bed, propped up by pillows in an 
armchair position. 

Ian had his teeth cleaned frequently as his 
tongue quickly furred. In the afternoons he had a 
blanket bath while he had dressings zn situ, but once all 
were removed he was put in the bath. 

The cortisone acetate was started again and a course 
of Chloromycetin, 125 mg. six-hourly, was begun as 
swabs taken from the sloughed areas showed organisms 
sensitive to it. 

A specimen of urine, easily obtained as Paul’s 
tubing was in place continuously, was thick and foul 
smelling, and the laboratory reported 65 pus cells per 
c.mm. 

That afternoon Ian was able to enjoy a visit from his 
parents; he drank quite well when his mother offered 
him flavoured milk in a bottle and he ate a boiled egg 
(his favourite food). 


june 27. Ian’s condition improved and he was far 
more cheerful and alert than before his operation. His 
temperature, recorded four-hourly, ranged from 99°F. 
to 100°F. His pulse was recorded hourly and careful 
watch was kept for any oozing from the amputated 
area; his haemoglobin was 69 per cent. at this stage. 


June 30. Tan remained very well and obviously found 
nothing abnormal about his leg. He managed to move 
up and down the cot, played happily with his toys and 
enjoyed frequent short periods on the balcony looking 
at the buses and cars going by. 

The stump wound dressing was taken down. Ian 
found this rather alarming and everything was done to 
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reassure him. The suture line was moist and infected 
and some bleeding from old granulation tissue took 
place. 

Swab cultures showed Staphylococcus pyogenes. 


The grafted areas were re-dressed to the last layer of 


bandage and all were dry and satisfactory. 

July 3. lan still continued to enjoy his visitors and 
longer periods on the balcony. Although he enjoyed his 
solids he took only small amounts of fluid, which were 


After amputation. 


now given in a cup. His urinary output was scanty. 

His stump still remained moist but the antibiotic was 
discontinued. His haemoglobin had increased quite 
well to 81%. 


july 7. His parents now stayed for several hours every 
day. Ian was gradually saying more words; for example, 
‘men’ and ‘chair’ were now added to his vocabulary. 

His stump was much cleaner now; the sutures were 
still in place and the grafted areas were satisfactory. 


july 8. Cortisone acetate was discontinued. 


july 10. lan was put into a high chair for the first 
time and enjoyed being dressed in day clothes with a 
red slipper on his left foot. 

All his dressings were removed and Ian was placed 
in a soapy bath for 10 minutes. He was very apprehen- 
sive the whole time and was most upset at having all 
his dressing renewed, but everything was done to 
reassure him. The sutures were removed; healthy 
granulation tissue had grown over the stump wound. 


July 11. The stump area was now considered satis- 
factory for the remaining skin grafts to be applied. 
For this procedure, which was performed in the ward, 
Ian was given chloral hydrate, gr. 5, with slight effect. 


july 14. The stump wound was still producing pus 
and the grafts had failed to take, therefore all were 
removed. (continued over) 


CD 
-old 
Sive 
the 
and 
d of 
orma! 
in was 
Juice, 
en by 
daily: 
four- 
t his 
Ice: 
four: 
, andj 
1 was 
d b 
skin 
knee 
side 
some 
n the 
een 
in a 
XUM | 


682 


July 16. Ian appeared quieter than usual; his tem- 
perature at 10 a.m. was 100.6°F. His throat was found 
to be infected, his tonsils had exudate, also his ears were 
slightly red. Acute follicular tonsillitis was diagnosed. 
Narist. ephedrine, 1%, and Achromycin, 250 mg. 
immediately, with 125 mg. six-hourly to follow, were 
prescribed. 


july 17. Tan still appeared miserable and anorexic, 
although he was a little more cheerful during visiting 
hours. 

His stump was redressed; the lateral side appeared 
healthier than the medial aspect, which was dirty and 
had too much granulation. 


July 19. Ian was obviously much brighter and to his 
delight was moved from his single cubicle into a four- 
bed cubicle with other children. 


July 21. Tan continued to enjoy his new friends and 
spent most of the day on the balcony in a play-pen with 
other toddlers. Physiotherapy was started and Ian 
co-operated well, his knee joint was flexed several 
times and all movements of the joint were encouraged. 
After these exercises a crepe bandage was applied to 
the leg in order to keep the knee joint straight. 

Ian managed very well without his lower right leg; 
this surprised his parents and they felt happier about 
his forthcoming discharge. 


Conclusion 


No further treatment was ordered and after his 
mother had been taught how to bandage and exercise 
his leg he was discharged on August 10. After a long 
holiday he has been fitted for an artificial limb. 
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Clean Hands 


A RECENT PAPER in the British Medical Journal discusges 
methods by which the contamination of operation wound 
through holes in gloves might be reduced or even eliminated. 
A thorough rinse of the hands with 70%, ethyl alcohol was 
found to be surprisingly effective, and the effect wa 
enhanced by including 0.5% chlorhexidine with the alcohol 
but the cursory mopping of the skin with a swab soaked jp 
industrial spirit had only a small effect. 

Regular use of hexachlorophane, especially in the form of 
Phisohex, was very effective and (like the inclusion of 
neomycin and bacitracin in glove powder) involved no 
additional manoeuvre by the surgeon. Indeed, three 
minutes could safely be taken off the time for scrubbing up 
when Phisohex was used. It was suggested that the use of 
antiseptics did not abolish the need for scrubbing, and that 
there was reason to suppose that the physical removal of 
the loose horny layer might make the resident flora more 
accessible to antiseptics. 

The use of hexachlorophane soap for nurses’ hands in the 
wards was also studied. A worth-while reduction of hand 
flora could be achieved only by regular and consistent use 
of the soap; neither hexachlorophane soap used only on 
duty nor chlorhexidine cream used three or four times a day 
after washing led to an adequate fall in the numbers of 
hand staphylococci and other bacteria. 

During the experiments, which were carried out at 
Birmingham Accident Hospital, no nurses developed sensi- 
tivity to hexachlorophane. 


Lowsury, E. J. L., Aanp Litiy, H. A. (1960). ‘Disinfection of the 
Hands of Surgeons and Nurses’. Brit. med. J., May 14, 1445. 


TALKING POINT 


Ir you WANT to get things done you must precipitate 
a crisis. Since nurses spend most of their lives trying to 
avert crises, this is revolutionary advice, but it was the 
counsel given recently to an audience of health visitors 
by a senior public health doctor. He was not, of course, 
referring to the health visitor’s dealings with her 
patients, but to her dealings with officialdom. 

As Parkinson has shown, there are ways and means of 
dealing with officialdom, and the technique of pro- 
voking a crisis is one of them. The other day I was told 
of a most ingenious scheme. , 

In a certain town, not so very long ago, district 
nurses were expected to be available by ’phone to deal 
with ‘emergencies’ in their off-duty hours. One evening 
the husband of one of the nurses was complaining about 
this to a nurse visitor from another part of the country. 
It meant his wife could hardly ever go out with him in 
the evening. 

‘What happens if she goes out on an emergency call, 
and another one comes through before she gets back ?’ 
asked the visitor. The husband didn’t know; it had 
never happened. 

‘But it might’, said the visitor, ‘and this is what I 


suggest. The nurses should band together and send a 
petition to the town hall, saying they are worried in 
case this happens, and could they have their cars 
equipped with radio telephones. 


This request will have to go before the health com- , 


mittee, the general purposes committee, and the finance 
committee, and, with a bit of luck, just as they are 
about to sanction several thousands of pounds worth of 
equipment, some insignificant little man at the bottom 
of the table will say “But is it really necessary for the 
nurses to be on call at all?” ’ 

I remember a charge nurse whose ward was tempor- 
arily moved to an outlying hospital, where there was no 
clerical staff. He was told he would have to deal with 
all the admission formalities himself. He refused, and 
he did no more in the way of form-filling than was 
necessary for the care of the patient and the conven- 
ience of his staff and the doctors. Three weeks later the 
records officer assigned a clerk to spend an aftcrnoon 
a week on his ward. A weaker man (or perhaps a woman) 
would have filled in the forms. But I do not recommend 
this method for dealing with the Inland Revenue. 

EULENSPIEGEL. 
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COMMUNITY HEALTH 


Continuity of Care—I 


G. W. ELLES, S.R.N., research worker, Henderson Hospital, Surrey 


1. The Family as a Client 


ften be a very discontinuous process because his 
relationship with those who are treating him is 
often broken or interrupted. A man suffering from a 
gastric ulcer may at first be treated medically—he has 
a cherished diet, medicines, rest. This may be followed 
by surgical treatment, or psychiatric help. The patient 
is expected to make a speedy adjustment to a very 
different way of looking at himself, and the relatives 
are expected to do likewise. And if the place where he 
is treated has remained very separate from the patient’s 
home, the different attitudes he encounters in each 
may, if ignored, add to his difficulties. 

Many hospitals now have a specialist to help the 
family to share in some measure in the treatment of the 
patient, which helps to bring more security to the 
family at the time of discharge; but this help is usually 
based on the hospital and linked only to the treatment 
of the individual patient. 

In a stable family there is enough resilience and 
vitality even at moments of considerable stress for the 
family as a whole to handle successfully the many 
specialized relationships associated with illness and 
treatment, and to tolerate the apparent breaks between 
phases of treatment. But there are other families that 
are emotionally crippled, and therefore lack the very 
stability that enables the present system of specialized 
treatment to work so effectively. 


T often be 2 from the patient’s point of view, can 
0 


Relationships with a ‘Company’ 


This present system of specialized treatment means 
that the clinical team providing the treatment is much 
larger than it used to be. There are more experts, so 
that the simple patient-nurse-doctor partnership has 
now become a company that includes specialists in 
diagnosis and treatment supported by many ancillary 
workers. The specialist members of this team are in 
touch with the patient for the span of time associated 
with their own particular specialization and hours of 
duty, which means that, for the patient, treatment is a 
very broken-up process because relationships with the 
members of the team are continually interrupted. 

Relationships are equally interrupted for those who 
are treating the patient and therefore some of his 
symptoms are untreated, disregarded or unknown; a 
family disability may underlie the illness, and in this 
case the patient will be treated within too small a frame 


Sometimes there is not only a patient to be treated but 
a family: the family becomes the client. The four 
articles in this series are a study of the problems of 
continuity of care and the material has been taken 
from a research into character disorders and their 
treatment in a therapeutic community directed by 
Dr. Maxwell Jones and Dr. Robert N. Rapoport under 
the auspices of the Nuffield Foundation and the 


S.W. Metropolitan Regional Board. 


of reference. Some symptoms may ‘belong’ to another 
member of the family and therefore to some other 
clinical setting, or they may be wrongly defined as not 
part of the illness. 


What Goes on in Families 


Three such cases are described in these three articles 
from the experience of Henderson Hospital, Surrey, 
a Social Rehabilitation Unit. Part of a follow-up scheme 
under Dr. Maxwell Jones was directed towards finding 
out what goes on in families rather than what happens 
to the individual patient. In this research the family 
became the client, and family interaction and probléms 
during and after the treatment of one member are 
described. Finally, the co-operation of other formal 
agencies meant that the unit still kept in touch with:the 
family even while members of it were under the care of 
other experts. 

The research worker met the most frequent visitors 
to the home; she saw how the home ran at times of 
success and times of stress; she visited members in other 
hospitals, in prison. Thus she came to understand part 
of the family pattern of behaviour, how it influenced the 
way the family felt about various types of illness, and 
how at times by its inflexibility it predisposed the family 
to strain. 

The cumulative effect of illness and anxiety on a 
family began to be appreciated, and the importance of 
understanding what the illness meant to the family. It 
became clear that to help certain patients, the whole 
family must be treated. 


The Three Men 
The three men in the cases later described suffered 


from an inability to tolerate certain relationships with 
authority figures. They suffered from character dis- 
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orders, leading to an impulsive acting-out of emotional 
conflicts. They had little sense of their own identity 
therefore they feared to expose themselves to situations 
in which they would feel small, uncertain or frustrated. 


Unable to contain tension, they had to find a way of 


discharging it into the relationships around them, which 
relieved their distress only momentarily because this 
behaviour put the relationships under a strain that often 
destroyed their positive quality. Ultimately this dis- 
discharge of feeling led to a worse state of inner 
tension. 

The three men made intense relationships but there 


was a superficiality about them: they feared to offend | 


their wives yet they often showed a disregard for the 
wives’ happiness unless it was gained by sharing their 
own. This sort of intense interaction and superficiality 
could be'seen in wider relationships. Associated with it 
was difficulty in seeing how others might feel about their 
impulsive activities. Finally, there was a sort of ‘magical 
thinking’, mixed up with a skilled use of external situa- 
tions to provide a defence against reality, that led to 
each man feeling temporarily assured, important and 
secure. 

All three had undergone in-patient treatment in 
psychiatric units. All suffered from a variety of severe 
physical ailments associated with stress and depression. 
For instance, two had recurring gastric ulcers and the 


Local Government Health 


City of Cardiff 

Stillbirths and In 1954 Cardiff’s infant death rate rose 
Neonatal Deaths 26.9 to 34 per thousand live births. This 

increase, and Cardiff’s neonatal death rate 
which was well in excess of the national average, led to a 
comprehensive survey of the factors affecting stillbirths and 
‘neonatal deaths, carried out between November 1955 and 
December 1956. The results are discussed in the latest 
annual report of the medical officer of health. 

Here are some of the significant—and possibly surprising 
—facts which emerge: ‘Unsatisfactory housing conditions 
were found more often in the neonatal group than in the 
stillbirth and control group, but lack of cleanliness played 
no significant part in any of the groups.’ “Gainful employ- 
ment up to the sixth month of pregnancy had little or no 
effect on the outcome of the pregnancy, but after the sixth 
month work seemed to be associated with the production 
of: neonatal deaths, possibly linked with prematurity.’ 

‘Family relationships appeared to be associated in some 
way with the neonatal death group, but the attitude of the 
mother to her pregnancy did not appear to have influenced 
the course of the pregnancy.’ ‘In primaparous mothers 
whose height was five ft. or less there was a significant rise 
in the incidence of stillbirths associated with abnormal 
labour.’ ‘In mothers who produced stillbirths there was a 
definite relationship between the maternal age (30+), and 
a poor nutritional state which was not seen in the neonatal 
and control groups.’ | 

‘Skin infections were more common in hospital infants 
than in those born at home and were often associated with 
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third gastric symptoms. Two at times suffered from 
crushing headaches, two had at times cardiac symp- 
toms and breathlessness. All were a prey to anxious 
restless feelings. 


Their Wives | 3 


What of the wives who married these men? These 
three women were intelligent, very hardworking, critical 
and rather set in their ways. They often found it difficult 
to show the gentle, warm side of their natures. At fing 
each of these three marriages could be seen as a marriage 
of opposites—uncontrolled behaviour in the man, com 
trolled in his wife; unsanctioned as against moralistic, 
At moments when the husband’s activities led to publie 
disapproval, each wife felt particularly vulnerable, 
unable to condone her man’s behaviour, feeling de 
valued by it and yet unable to separate from it. How. 
ever, between each couple lay a very real affectiog 
which spread out to the children of the marriage. Only 
under stress was the relationship turned into one of 
nagging obligation and possessiveness. Even at these 
times their affection remained a positive factor in 
keeping each of the three families together. Therefore 
in the complemental nature of the marriage relationship 
lay the strength and weakness of these families. 


[Next week: Single Illness in the Family.] 


News 


penicillin-resistant organisms.’ 

‘Birth injury accounted for 23.5 per cent. of perinatal 
deaths and 81 per cent. of these births had been associated 
with complicated labour. Delay in recognition of obstetric 
complications in some domiciliary cases was particularly 
evident in this group.’ 

Among the conclusions drawn from this survey are that 
the risk of foetal loss to women aged 30 years and over in 
their first pregnancy is notable, as is also the risk of foetal 
loss to primagravid women of short stature when labour is 
complicated. It is suggested that women in these categories 
should be specially observed during pregnancy and labour, 
The highest incidence of inadequate antenatal care occurs 
in the lower social classes. This finding suggests the need for 
continued efforts at health education. It is also suggested 
that efforts should be made to encourage older women to 
take advantage of the opportunities of specialist care and 
delivery in hospital. 


AN ACKNOWLEDGEMENT 


Our local government correspondent wishes to thank the 
many medical officers of health of County Councils and 
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great interest. Those which it is not found possible to use 
perform an invaluable service in the light that they shed on 
the vast range and scope of the local government health 
services. 
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4 The patient is lifted from 
the ambulance straight on to 
the bed. 


The bed can be tilted into 
almost any position required 
by the patient’s condition.» 


fon | —designed at the 
“P | Memorial Hospital, S.E.18 


THE WOOLWICH ACCIDENT BED was invented by Miss P. A. 
Farmer, casualty sister at the Memorial Hospital, Shooters 
Hill, to ensure that severely injured patients admitted in a 
state of shock should be moved as little as possible. The head 
and foot of the bed can be removed easily, so that the patient 


ratal may be lowered on to the bed on the stretcher and the poles 
ated withdrawn, if necessary leaving the canvas in position. 

etrie The patient can be taken from the casualty department 
larly to the ward and then, if necessary, to the theatre, without 


being moved from the bed. At the Memorial Hospital, ~~ 
(concluded on page 693) 


VY The patient can be X-rayed without moving her from the bed. 
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The Reporting of Tumours 


I. M. P. DAWSON, M.A., M.D., M.R.C.P., 


Nursing Times, June 3, 1969 


Pathological Laboratory Reports 


Reader in Pathology, University of London; Hon. Consultant Pathologist, Westminster Hospital, London 


ATHOLOGICAL REPORTS make interesting reading, 
Pespecially when one knows the patient concerned, 

but they often include technical terms and words 
derived from Greek and Latin roots with which nurses 
are not entirely familiar. This paper summarizes some 
of the terms used in reporting tumours, with their 
derivations. 

The word tumour comes from the Latin tumor, a 
~ swelling, but is by custom restricted to describe new 
growths or neoplasms in the body. A neoplasm may be 
defined (paraphrasing Willis) as a mass of tissue grow- 
ing faster than the normal tissues do; growing in such 
a way that its growth is not co-ordinated with that of 
the tissues from which it arises; and continuing to grow 
after the stimulus which incited its initial growth has 
ceased to act. 


Classification of Neoplasms 


There are many different types of neoplasm and they 
may be classified into two main groups according to the 
type of tissue from which they arise: 


(1) those which arise from epithelial structures such as the 
skin, the lining of the alimentary, respiratory or 
opie nital tracts, or from organs derived from 

elial outgrowths, such as the pancreas; 

(2) those which arise from the connective and supporting 
tissues such as bone, cartilage or fibrous tissue. In 
addition there are certain other speci 
~ classified separately. Some of them are discussed 

ter. 


Tumours are also divisible according to their be- 
haviour into malignant or benign. A malignant tumour 
frequently grows rapidly and invades or infiltrates the 
surrounding tissues. Cells from such a tumour may 
become detached and carried in lymphatics or blood 
vessels, or across or inside natural body cavities, to 
other parts of the body where they may grow as 
secondary deposits of tumour, a process known as metastasis 
(Greek: remove, removal). Benign tumours usually 
= slowly, do not infiltrate neighbouring tissues and 

the patient only by their secondary manifesta- 
tions; for example, the common smooth-muscle tumour 
of the uterus, often miscalled a fibroid, is not in itself 
dangerous but may cause excessive and irregular 
bleeding because it bulges into the uterine cavity. 
Such tumours are often well separated from the sur- 
rounding tissues and are then described as circumscribed 
(Latin: meaning that a line can be drawn round them) ; 


ial tumours which . 


Nurses are often mystified by the terms used on 
pathological reports to describe tumours. What, for 
instance, is the difference between a carcinoma and 
an epithelioma, and what does ‘undifferentiated’ 
mean? The author explains these terms, and many 

others, clearly and in straightforward language. 


some develop a fibrous capsule between themselves 
and surrounding tissues and are said to be encapsulated, 


Nomenclature 


It is frequently impossible with the naked eye to 
determine whether a growth is malignant or not and 
recourse is made to its microscopic appearances, A 
benign tumour reproduces with reasonable accuracy 
the structure from which it grows and is therefore said 
to be well-differentiated; a benign tumour arising from 
rectal mucosa will look more or less like normal rectal 
mucosa (Figs. | and 2). Malignant tumours reproduce 
their tissue of origin less well; they may be well- 
differentiated (Fig. 3), moderately differentiated (Fig. 4), 
poorly differentiated (Fig. 5), and undifferentiated or ana- 
plastic (Fig. 6) (Greek: without form or pattern), a 
term applied to those tumours which are so malignant 
that they do not reproduce in recognizable form the 
structure from which they arose. Some pathologists use 
the alternative terms low-grade, average grade and high 
grade malignancy to classify well, moderately and poorly 
differentiated tumours. 

In all malignant tumours cells are constantly divid- 
ing. In the anaplastic growths cell division is often 
rapid and conspicuous; the dividing nuclei can be seen 
under the microscope and the process is referred to as 
mitosis (Greek: thread, from the threadlike appearance 
of the chromosomes). The rapidly growing cells are of 
varying sizes and shapes and are said to be p 
(Greek: many shapes) ; cellular pleomorphism and numet- 
ous mitoses or mitotic figures are common in anaplastic 
tumours. 

The nomenclature of the majority of tumours depends 
therefore largely on their tissue of origin—epithelial or 
connective tissue—and whether they are benign or 
malignant. 

The benign tumours of non-epithelial, connective 


(continued on page 688) 
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Fig. 1. Normal rectal mucosa. Note the regular 


gland elements. (Haematoxylin and eosin * 60.) 

F ig. 2. Adenoma of rectal mucosa. The gland elements are 

still regular but the mucosa is thickened. H and E x 60. 
Fig. 3. Well-differentiated rectal carcinoma. The gland elements are less 
regular but still recognizable as those in Figs. 1 and 2. H and E x 60. 


Fig. 4. Moderately differentiated adenocarcinoma of rectum. Gland 
elements are still recognizable but less well formed. H and E x 60. 
Fig. 5. Poorly differentiated carcinoma of rectum. Here the gland elements are 
very poorly reproduced but are still just recognizable as such. Hand E x 60. 
Fig. 6. Anaplastic carcinoma of rectum. It is very difficult in this 
Figure to recognize the tumour as one of glandular epithelium. 
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(continued from page 686) 

tissue origin are named quite simply by adding the 
suffix ‘oma’ to a shortened or altered form of the tissue 
of origin, for example fibroma a benign tumour of 
fibrous tissue. Often, the original tissue itself bears a 
name derived from Greek or Latin, so that a benign 
tumour of bone is called an osteoma, of cartilage a 
chondroma and of smooth muscle a letomyoma. Malignant 
non-epithelial tumours are known by the general term 
of sarcomas (Greek: flesh or fleshy, which describes 
them) and individual tumours are classified as above, 
using the suffix ‘sarcoma’ instead of ‘oma’, for example, 
fibrosarcoma, chondrosarcoma. 


Epithelial Tumours 


Benign tumours of epithelium or its derivatives are 
also classified by using the suffix ‘oma’. This suffix is 
rarely attached to the organ of origin (viz. hepatoma, 
which should mean a benign epithelial tumour of liver) ; 
more usually it is added to a descriptive term which 
gives information as to the form the growth takes. The 
two most common terms used are the adenoma (Greek: 
gland), a benign epithelial tumour composed of gland 
elements, and the papilloma (Latin: projection or nipple) 
a benign tumour consisting of a central core of con- 
nective tissue covered by some form of epithelium. 

These descriptive terms are extended by describing 
the type of epithelium involved and the site of origin— 
for example squamous papilloma of the skin (a papil- 
loma covered by squamous epithelium), transitional 
cell papilloma of urinary bladder, etc. In the large 
intestine adenomas begin as epithelial growths attached 
to the wall which are described as sessile (Latin: sitting 
down): later they may become attached to the wall 
only by a stalk or pedicle (Latin: small foot) and are said 
to be pedunculated; such growths are often called polyps 
(Greek: cuttle fish which like an octopus has many 
protruding limbs). 

Malignant epithelial tumours are known generally 
as carcinomas (Greek: crab) because their infiltrative 
growth into neighbouring tissues has been likened to 
the claws of a crab surrounding its prey (The Latin 
word for crab, cancer, is commonly used more generally 
to describe any malignant growth.) They may be 
classified either by the type of epithelium from which 
they arise—squamous carcinoma, transitional cell 
carcinoma, adenocarcinoma—or by the organ of 
origin; for example, carcinoma of bronchus, renal 
cortical carcinoma, or sometimes more accurately by 
a combination of both—adenocarcinoma of the body of 
the uterus. 


Variations in Description 


The classifications given above are those which are 
in general followed, but there are numerous variations, 
adaptations and contradictions. The most common 
concern the suffix ‘oma’ which should indicate a benign 
tumour. In many cases the tumour as originally 
observed was thought to be benign; a malignant 
counterpart was then recognized and instead of using 
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the appropriate term carcinoma or sarcoma, the word 
malignant was prefixed to the benign tumoyr— 
malignant hepatoma instead of hepatocarcinoma 
malignant synovioma instead of synoviosarcoma. Jp 
addition the term ¢pithelioma is often widely used x 
synonymous with squamous cell carcinoma. 

Other descriptive terms are used as necessary; thy 
the cells of certain carcinomas of bronchus resemble 
oat cells, and such growths may be termed oat cli 
carcinomas. Some carcinomas, especially those of the 
breast, stimulate marked hyperplasia of surrounding 
connective tissues which leads to the formation of , 
dense hard growth: these are sometimes called scirrhoy 
(Greek: hard) carcinomas. 

Using the classification described above, the patholo. 
gist tries to describe each tumour as shortly as he can, 
including in his description whenever possible the 
tissue of origin, the type of growth, whether it js 
benign or malignant, and if malignant how far and 
where it has spread. Thus a typical report might read: 
“The tumour is a poorly differentiated adenocarcinoma 
of rectum which has grown through (infiltrated, 
invaded) the muscle coats of the bowel and metastasized 
to neighbouring lymph nodes.’ 


Less Common Forms of Tumour 


Certain less common forms of tumour remain for 
mention. These are the tumours of blood-forming cells, 
the leukaemias, which will be considered in a subse- 
quent article; the tumours of nervous tissue; tumours 
of embryonic tissue and melanomas. 

Nervous tissue consists of nerve cells or neurones and 
supporting connective tissue or glia (Latin: glue), 
Tumours arise from the glial elements and are called 
gliomas; many are malignant and may be called 
malignant gliomas. Since normal glial tissue arises from 
more primitive precursor cells called ‘blast’ cells (Greek: 
sprout, shoot, germ or embryo) the malignant glial 
tumours may alternatively be called gltoblastomas as 
arising from this more primitive nervous connective 
tissue. The suffix sarcoma is not usually used in connec- 
tion with malignant tumours of the central nervous 
system. 


Teratomas (Greek: monster) are tumours composed 
of multiple tissues of a kind not normally seen in the 
organ from which they arise; thus the common ovarian 
teratoma or so-called dermoid cyst of ovary may contain 
skin, teeth, thyroid tissue, etc., which could not arise 
from normal ovarian tissue. They originate from small 
islands of embryonic tissue still capable of developing 
in divergent ways; they may be benign or malignant 
and are referred to as benign or malignant teratomas. 


Melanomas (Greek: black) are tumours arising from 
specialized pigment cells in the deeper layers of the 
skin and occasionally mucous membranes. The benign 
variety are more usually called pigmented naevi or 
moles, and the malignant variety either malignant 
melanoma or, more shortly, but incorrectly because of 
the benign nature of the suffix oma, melanoma. 
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Libraries in 19 
Schools of Nursing 


The Sister Tutor Section of the Royal College of Nursing 
is carrying out a survey of nursing school libraries. 
The Nursing Times did a little preliminary work in 
sending a questionnaire to 24 schools of nursing in 
undergraduate teaching hospitals; although incom- 
plete and unscientific, some of the findings are, we 
feel, of sufficient interest to be used as pointers in the 
wider survey. 


were kind enough to co-operate with us in this 

survey; it was hoped that the findings based on 
these highly selective schools might represent the 
‘cream’ of the profession. 
' Each tutor was asked to state the number of students; 
the total library allowance for 1959 together with their 
estimated expenditure for this period; whether or not 
students were required to own textbooks; which were 
used, and whether or not the tutor was allowed to 
make her own estimate and select her own books. A 
further group of questions dealt with comment, rather 
than fact, which we hoped would indicate the attitude 
of tutors towards libraries. 


N INETEEN principal tutors of nurse training schools 


Wide Range of Expenditure— 


The first pointer that emerged from the 19 replies 
was the great variation that exists in expenditure, even 
within this homogeneous group. Reduced to an amount 
per 100 student nurses, the range extended from £8 a 
hundred students to £55 10s. 

The second pointer was the complexity of the financial 
arrangements. Monies were derived from a variety of 
sources: area nurse training committees, boards of 
governors, leagues of friends and free funds were all 
involved. In some instances library allowances were 
divided with stationery allowance. 

In many cases where money was derived from non- 
exchequer funds, the estimate to the ANTC seemed 
very low. This must make it very difficult for ANTCs 
to determine what monies are essential. 


—and Choice of Books 


Seventeen out of the 19 schools required their stu- 
dents to own textbooks. There was a very wide variety 
in the books recommended. Seventeen tutors were 
allowed to make their own estimates and 18 were 
allowed to choose their own books. 

The aspirations of the tutors for their school libraries 
showed a similar diversity. One was satisfied with the 
expenditure of £8 a hundred student nurses, another 


Student nurses at work in one of the first-floor studies of the 
new school of nursing at The Hospital for Sick Children, 
Great Ormond Street, London. 


replied hopefully “The more the better!’ It seemed to 
us that there was a certain lack of knowledge about the 
present-day cost of books and of appreciation of the 
need to keep up to date with new editions. 

Tutors were asked how they would like to apportion 
their expenditure between (1) new books, (2) replace- 
ments, and (3) periodicals. Unfortunately, owing to the 
variety of interpretations of ‘replacement’ (by which 
we intended the replacement of one edition by another 
as well as of torn and tattered books), it was impossible 
to draw any conclusions from this section. 

Most tutors favoured open access instead of locked 
shelves, but this was qualified by the belief that some- 
one should be in charge. Several tutors were of the 
opinion that there was a definite place for a hbrarian 
in a nursing school library. There was wide concern 


about pilfering. 


Conclusion 


It is hoped that this small survey, the national survey 
being undertaken by the College and the regular 
appearance of articles in the Nursing Times by Miss 
Thompson, the College librarian, will stimulate some 
serious re-thinking about the place of the library in the 
school of nursing. A library in a national training 
scheme school should be a legitimate charge upon 
Exchequer funds; subsidies from non-Exchequer funds 
for what should be an integral part of a nursing school 
seem only to penalize the schools that have no free 
monies to call upon. 


[Copies of this small Nursing Times survey, with analysed tables 
of returns, are available free from the editor. ] 
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The sanatorium in 
springtime: the de- 
sign of this pleasant 
building, by a doctor 
and an architect, won 
a competition which 
was advertised in the 
medical press through- 
out the world. The 
building was con- 
structed in 1906. 


A visiT to this beautiful hospital—above all in spring. 
time—instantly inspires the thought ‘If one had to 
be ill, what a perfect place in which to be nursed 
back to health!’ Magnolia and cherry trees in full 
bloom, the scent of wallflowers, the terrace a blaze 

of mauve and white and gold, and a view of the fq 
Downs, blue in the distance . . . the patients have all 
these beauties as a background to their treatment. 


Sir Geoffrey Todd, K.C.V.O., medical superintendent Because, happily, the need for tuberculosis beds 
( pointing) comments on an exhibition of work by patients. With has so sharply declined, hospitals such as this are 
him is Mr. K. Barker, director of art therapy at the hospital. concentrating increasingly on other respiratory 


diseases and on general chest conditions. It is this 
fact that makes training for student nurses and the 
post-registration courses given here so attractive; 
the hospital has much to offer, both in experience 
and in congenial company and surroundings. It is 
outside the health service (although a considerable 
number of beds are, in fact, allocated for the use of 
the regional hospital board). But, with the exception 
of a small number of pay-beds, the service is free to 
the patients. The latter enjoy many amenities— 
putting, watching the cricket matches organized by 
the staff cricket club with visiting teams, a very 
active art therapy department (initiated by the well 
known Adrian Hill, a past patient); there are said to 
be 90 television sets in the hospital! There are some 
170 beds, almost all in single rooms—a few rooms 
have two beds—and they open out on to sunny 
sheltered balconies. 
Miss M. Schofield, matron, has a very free hand 
in recruiting nursing staff from a variety of sources: 
much work is done for the RAF, 
A pleasant spot @nd some nursing auxiliaries are 
in the garden. always on secondment from the RAF 
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lor and theatre staff demonstrate broncho-spirometry procedure—for 
measuring separately the capacity of both the patient’s lungs. 
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MARD VII SANATORIUM 


(they are reputed to be reluctant to leave when their 
term of duty -ends); also a few from the Army 
medical services (some Army patients are also 
admitted). But in the main, the nursing duties are 
carried on by permanent trained staff, student 
nurses and trained nurses seeking to enrich their 
experience by a course in this branch of nursing. 
There is a beautiful nurses home, with attractively 
furnished bedrooms, all amenities, spacious sitting- 


15-year-old patient, 48 hours after operation—bronchiectasis of lingula 
left lower lobe (resection of left lower lobe and lingula segment of left 


upper lobe). 


room, and the nurses take their meals, cafeteria 
style, in a dining-room in the hospital, next to the 
patients’ dining-room and to the central kitchen. 
Their dining-room is decorated in soft blue, dark red 
and pale grey. Although the hospital is in the coun- 
try, regular hospital transport is available to nurses 
several times daily to connect with the excellent train 
service to London, and includes a car to meet the 
last train from London at night. 


Showing a patient nursed in single-bed room opening on to a sunny 
balcony and beautiful view of the grounds. 


Nurses in the entrance hall to the nurses home, decorated 
with modernist murals by Adrian Hill. 
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city of Kano keeps her Eastern way of life, and the 

long camel trains still pass to and fro through her 
gates. The traditional feudal system of government 
prevails, and the present boundaries of provinces 
roughly represent the old Emirates. The largest of 
these is the Emirate of Kano. 

On the left hand side of the road as you enter the city 
by the East Gate, called Kofar Mata, a large attractive 
building, in three blocks, meets the eye. The notice 
board outside reads: 


NURSES PRELIMINARY TRAINING SCHOOL, KANO. 
MINISTRY OF HEALTH, NORTHERN REGION, 


It is here that all student nurses receive 
a six months’ preliminary course of 
instruction before being posted to one 
of the five training hospitals in the 
region. Besides Kano these hospitals 
are at Kaduna, Jos/Zaria, Katsina 
and Makurdi. 

The school was opened on February 
19, 1953, and at present there are 
50 men and 20 women students. One 
immediately notices the larger pro- 
portion of men: this is because more 
than three-fifths of the inhabitants of 
the region are Moslems, consequently 
it is customary for the men to keep 
their wives in purdah. This is the main 
factor in preventing many more young 
women from entering nursing. 

The teaching staff consists of two 
qualified European tutors, one African 
nursing superintendent, and one senior 
staff nurse, also African. 

The first six months of training are 
spent entirely in the school when the 


T sitvort her walls are in ruins, the picturesque old 


PTS in Kano 


FRANK F. MACONAGHIE, Tutor-in-Charge, 
General Hospital, Makurdi, Nigeria 


Camel trains in Kano 
City and, below, an 


aerial view. 
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NURSING ABROAD 


Congratulations and good wishes came from all over the 
world when it was announced that Nigeria will achieve 
independence in October this year. In the vast Northern 
Region, not by any means the least to share in these 
good wishes are the members of the nursing profession. 


greater part of the syllabus for the prelimi- 
nary examination of the General Nursing 
Council for England and Wales is covered, 
The number of lectures is as follows. 


Personal and communal health 50 
Elementary bacteriology .. 15 


Ethics of Nursing 10 
Theory of Nursing 

Practical demonstrations . . 
First aid 

Dietetics 

History of nursing 


Visits to places of educational value are organized 
by the chief health superintendent of the Northern 
Region. 

The school day starts at 7.30 a.m. when an inspection 


of the students’ rooms is carried out by one of the tutors, 


study 

6 p. 

| nau 
AL thre 
| | ‘ agall 
| poe to fi 
| who 
intel 
| Nurs 
tions 
do n 
tion 
raf have 
2m 
| 
duri 
scho 
by a 
City 

can 
they 
beer 

to t 
Sch 
self- 
rool 


Nursing Times, Jur 8, 1960 693 


acompanied by the hostel superintendent. Classes are Lister, Nightingale, Cavell. Enlarged portraits of these 
held between 8 a.m. and 2 p.m. and there are organized pioneers were presented to the school by the British 


sudy groups in the late afternoon between 4.30 and Council and the French Consul. The house system has 


6 p.m. 
Students who do not pass 


the weekly test (overall aver- 

) and elimination exami- 
nation leave at the end of the 
frst three months. Border- 
line cases are given a further 
three months and then take 
the elimination examination 
again. This is done in order 
to filter out those- students 
who would not have the 
intellectual ability to pass the 
Nursing Council Examina- 
tions. Women students who 
do not pass the final elimina- 
tion examination but who 
have shown practical ability 
are encouraged to take Grade 
2 midwifery. 

For one day each week 
during their last month in 
the preliminary training 
school the students are taken 
by a tutor to the wards of the 


fostered a good team spirit 
and healthy competition in 
weekly tests, compound hy- 
giene and sports. ‘'wo school 
shields are presented month- 
ly: these are the Hygiene 
Shield awarded to the house 
with the highest standard in 
hygiene and the Sports Shield 
awarded to the house with 
the best sports record. 

The students have their 
own sports committee, the 
members of which are respon- 
sible to the tutor-in-charge 
for drawing up a programme 
each month. Friday evening 
of each week is entirely de- 
voted to social activities, 
which include tennis-quoits, 
table tennis, darts, board 
games, traditional dancing 
and needlework. The com- 
mittee also organizes football 
and netball matches with 


City Hospital, where they A street scene in Kano city. local teams on Saturday after- 
can put into practice what (Central Office of Information pictures. | noons. Each Saturday even- 


they have learnt. This has 
been found an excellent way of introducing the student 
to the patient and to the general routine of the ward. 


School Compounds 


The four compounds of the school, each of which is 
self-contained with bedrooms, sitting-room and dining- 
room, have been given the house names of Pasteur, 


ing a discussion group, quiz 
or film show is organized. 

Physical training takes place every Wednesday 
morning and consists of drill and exercises designed to 
improve the physique and deportment of the students. 

The object of this six-month preliminary training is 
to give the student an education not merely on the 
scientific side of nursing, but also in social and cultural 
activities. 


WOOLWICH ACCIDENT BED (continued from page 685) 


where there are at present only two of these beds, the patient 
will be transferred to an ordinary ward bed as soon as it is 
safe and convenient, and the accident bed returned to the 
casualty department, but it would be possible for him to 
spend the rest of his stay in hospital on the bed. 


Design of Bed 


The bed consists of a metal framework and has a fibre- 
glass base instead of the usual wire mesh mattress. ‘The firm- 
ness of the fibreglass serves also as a fracture board. It is not 
opaque to X-rays, nor is the one-inch thick plastic foam 
mattress. Under the fibreglass base is fitted a metal move- 
able tray to hold an X-ray cassette. The patient can thus be 
X-rayed without moving him from the bed. 

A tipping device worked by a central handle, which can 
be folded back, is incorporated. Shoulder supports may be 
fitted when the head of the bed is removed. 


The bed is supplied with fittings so that a transfusion 
stand can be fixed to any of the four corners. A specially 
designed sphygmomanometer is available which fits into the 
transfusion stand sockets. 

The greater width of the bed is an advantage over the 
conventional casualty trolley when a restless patient is ad- 
mitted, and special bed sides to fit the accident bed are 
being developed. The bed has been in use in the Memorial 
Hospital for two years. The tilting bed and fibreglass base 


were supplied by a commercial firm but the X-ray cassette 


holder and other modifications were made by the hospital 
engineering staff to Miss Farmer’s specifications. 


The Nursing Times can be brought to your breakfast table 
every Friday morning, if you place a regular order with your 
newsagent, 
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VIEWS AND NEWS 


HOSPITAL DOMESTIC SERVICES 


Over {£17 MILLION per annum is spent on domestic 
work in hospitals in England and Wales, without taking 
into account similar work carried out by portering 
staff and ward orderlies, and over 50,000 staff are 
employed on domestic duties. A report* published 
discloses that up to 80 per cent. of the time spent on 
domestic work in hospital wards is employed in four 
main tasks: sweeping and polishing floors (30 per cent.) ; 
washing and scrubbing floors, walls, baths, sluices, etc. 
(15 per cent.); dusting and polishing furniture and 
fittings (10 per cent.); washing up crockery (25 per 
cent.). The report discusses various ways in which time 
and money can be saved on these tasks and states that 
the key to efficient management of domestic work lies 
in the soundness of arrangements for training and 
supervising the staff. 


* Hospital O. and M. Service Reports No. 4. Organization and Manage- 
ment of Domestic Work in Hospitals. H.M.S.O., 2s. 


BRITISH COUNCIL FOR REHABILITATION 


A YEAR of continuing progress and expansion was 
reported on at the annual general meeting of the 
British Council for Rehabilitation, held in the delight- 
ful and unusual surroundings of the H.Q.S. Wellington. 
The third Georgiana Buller memorial lecture was 
given by Sir Harry Platt, F.r.c.s., who illustrated his 
subject—‘Pioneers of Rehabilitation’—with screen por- 
traits of personalities ranging from Ambrose Paré in the 
16th century to Robert Jones, and Boéhler of Vienna, 
in the 20th, whose work and influence had won for 
humanity such progress in overcoming disabling disease 
and deformity. Our present need, Sir Harry concluded, 


Sealing rubber gloves in a plastic bag ready for sterili zation—one 

of the radiation processes shown at the new laboratories of the 

United Kingdom Atomic Energy Authority at Wantage, Berks, 
recently opened by Lord Hailsham, Minister of Science. 
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A WRAF nursing attendant gives Terence to his mother at the Royal 
Air Force Hospital at Ely, Cambs. 


was for a single central clearing house to act as a co 
ordinating body amid the complexity of services now 
established and to prevent the danger of overlapping. 


POST-ENROLMENT COURSE FOR SEANs 


AN INTERESTING EXPERIMENTAL course is planned ai 
Killearn Hospital, Stirlingshire, an assistant nurse train- 
ing school. The hospital has a post-certificate school for 
orthopaedics and neurosurgery, and it is intended to 
offer a six months’ special course in these specialties after 
the two years’ training and State enrolment. ‘There wil 
be a week’s introductory course, practical experience and 
one study day each month, with a final week’s revision 
and an assessment on completion of the course (which 
includes two weeks’ holiday). Very varied lectures and 
demonstrations are planned, making full use of dia 
grams, slides and models. 


WHITTINGTON HOSPITAL IMPROVEMENTS 


RECENT IMPROVEMENTS to the maternity department 
at St. Mary’s Wing of Whittington Hospital, London, 
costing nearly £40,000, include better accommodation 
for the patients in four-bed and single-bed rooms, witha 
modern labour ward and up-to-date sterilizing facilities. 
There is a new delivery suite and an air-conditioned 
nursery for premature babies. 


PUBLIC OPINION ON HEALTH EDUCATION 


TELEVISION programmes are far and away the most 
popular vehicle for health education, according to 
a survey carried out in the London borough of Camber- 
well by the public health department, and reported 
recently in The Medical Officer. Films were placed 
second, talks at schools third, then radio programmes, 
newspaper articles, posters, magazines such as Famil) 
Doctor, visits to welfare centres, exhibitions, talks at 
clubs, and Jastly pamphlets. 
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Book Reviews 


How Your Body Works. Herman and Nina Schneider. Heine- 


mann, 85. 6d. 

This book covers the primary school age group—a group for 
whom so few books on positive health have yet been written. Even 
so, I do not think it is a book that would appeal to the average 
child in England. Too many complicated subjects are tackled— 
sch as the working of the brain, use of hormones, etc., and I feel 
that the over-simplification can be misleading and some of these 

jects would best be left to secondary school age. 
iderable thought has gone into the writing of this book, 
and some parts of it are commendable, but the average child 
would need something ‘more meaty to get his teeth into’. 
Irene B. KNIGHT, D.N.(LOND.), 8.R.N., H.V., M.R.S.H., M.R.LP.HLH. 


Aids to Orthopaedics for Nurses (third edition). Winifred Talog 

Davies, s.R.N. Bailliére, Tindall and Cox, 10s. 6d. 

The new edition of this small book has been revised and brought 
entirely up to date. It is full of useful information, both text and 
descriptions, which are clearly expressed and easy to follow—not 
always the case in textbooks dealing with unfamiliar and some- 


times difficult equipment—and the author must be congratulated 
this. 

The scope of the book is ambitious for its size, covering as it 

does virtually every aspect of orthopaedics, and the text is 

darified by good diagrams. 

The historical introduction makes interesting and enjoyable 
reading. The use and care of splints is thoroughly dealt with and 
the revision chapter on relevant anatomy is most useful. All aspects 
of orthopaedic work are included and the author has wisely 
devoted the last chapter to a brief appreciation of physiotherapy 
and occupational therapy. 

It seems presumptuous to criticize in any way such an excellent 
small book, so one should recommend it gladly for any student 
nurse who needs a textbook on one of the many special branches 
of surgery with which she must be familiar today. The price will 
recommend it to all students. 

S. GARRETT, §.R.N., 8.T.D. 


Honour a Physician. Philip Auld. Hollis and Carter, 16s. 


This bitter satire on the National Health Service can be read 
simply as a novel, for entertainment. But amusing though some of 
the anecdotes are when read out of context, the underlying pur- 
pose of the book is a serious one. 

Philip Auld tells the story of Dr. Charles Gatwood, a keen 
young doctor eager to welcome the new health scheme as a meas- 
ure of social justice. He traces Gatwood’s disillusionment as 
patients abuse the service, and in the course of the narrative puts 
forward his own solution of the NHS problem. 

‘Philip Auld’ is the pseudonym of a GP in a large industrial 
town, and this book is at least in part based on his own exper- 
iences. The publishers claim that it is at once ‘riotously funny and 
devastatingly accurate’. This may be so, but the humour, on 
reflection, may seem a grim commentary on human nature, and 
about the accuracy there is bound to be heated argument. 

BriAN WATKIN, S.R.N. 


Giving and Receiving. An Adventure in African Medical Practice. 
Anthony Barker. Faith, 1 &s. 


Dr. Barker and his doctor wife left the brutality of wartime 
Europe to work in another uncivilized country, Zululand. Nor 
was it only the Africans who were primitive; white farmers lived 
in old-fashioned, ill-equipped houses with numbers of servants 
to do the work, with no advance on their early Victorian ancestors. 
The Barkers struggled against indifference and superstition, poor 
equipment and lack of help, shovelling the hail off the leaking roof 
before operations, and on one occasion the ambulance was carried 
over an impassable stretch of road. Nurses were recruited from 
girls who had failed the African Hospital Certificate of Nursing 


examination. Eventually the provincial Government of Natal 
regularized the training of assistant nurses, although it was some 
time before the Nursing Council would recognize the grade. 
Who would not sympathize with nurses working under such 
conditions? The need for blood was recognized but no stores were 
kept; a suitable donor had to be found and his blood transferred 
immediately to the patient. Women were even unable to keep 
track of their pregnancies because they could not count up to nine. 
“In spite of dark days, the training of nurses remained one of the 
hospital’s more permanent achievements.” 
GILLIAN May, B.A. 


Medicine Man. F. B. McCann. Angus and Robertson, 1 5s. 

What is it like to be in charge of the world’s most extensive 
practice—in the Australian outback ? How does it feel to perform 
emergency operations in the bush while acting oneself in the triple 
capacity of surgeon, anaesthetist and theatre sister? What is the 
correct response to a letter received from a correspondent four 
hundred miles away which runs ‘Dear Doctor, my missus is sick. 
Please send a bottle of medicine and tell me how long she will be 
sick’ ? 

To all these questions Dr. McCann provides answers in this 
fascinating autobiography. He is especially interesting on the 
Australian aboriginals, among whom he served for many years as 
a government medical officer. It is instructive to learn from one 
who knew them so well that these supposed savages are in fact 
‘active, graceful, dignified and intelligent’—except when brought 
into close contact with the white man and his nefarious inventions. 
Memorable indeed is the reply of a typical aboriginal when asked 
his opinion of the cinema: “Too much kissem-kissem, more better 
shootem-shootem.’ This wise, good-humoured book is as edifying 
as it is amusing, and it is further enlivened with some witty 
drawings by Mr. Phil Taylor. 

P.A.S., M.A. 


Maternity; a guide to prospective motherhood. Frederick W. Good- 
rich, Jnr., M.D. Staples, 10s. 6d. 

Dr. Goodrich is an American practising obstetrician. He has 
written this book as a guide to future mothers having their babies 
in America. 

Despite the differences between the systems of maternity care in 
America and in England, I feel sure many women in this country 
will find invaluable help and advice in this book. It will supple- 
ment the knowledge acquired at antenatal clinics and mothercraft 
classes. 

The antenatal period, labour and the puerperium are all 
covered. To get full benefit from this book, the reader will have to 
be of good average intelligence or have some previous knowledge 
of the subject. 

The book cover is very attractive, the text well written, and 
there are a number of clear simple diagrams. 

It ends with a chapter entitled ‘A Word to Husbands’ which 
contains sound common sense that all prospective fathers would 


do well to read. 
THetma N. Owens, M.T.D. 


BOOKS RECEIVED 


MENTAL SuBNORMALITY. W. Alan Heaton-Ward, m.s., CH.B., 
p.P.M. Wright, 6s. 


Student Health Visitors 


Details of our new competition 
‘A FAMILY WITH A PROBLEM’ 
were published in the Nursing Times of May 13, page 607, 
and May 20, page 639. 
First prize 5 guineas: Second prize 4 guineas 
Entries should be sent to the Editor, Nursing Times, 
Macmillan and Co. Street, London, 


Closing date: Friday, June 17 
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Letters to the Editor = 


SALT IN THE ICEBAG 


Mapam.—Following Cyclops’ 'Talk- 
ing Point on the use of salt with ice 
in an ice bag (.Nursing Times, April 29) 
you will no doubt have replies before 
mine reaches you from Cape Town; 
however I was stimulated to write 
because it is a healthy sign when 
people ask for the reason why some- 
thing is done; there are so many 
instances in nursing practice where 
we do something without understand- 
ing the basic principle involved. 

The use of ice in this instance sug- 
gests a quick result is expected. ‘The 
addition of salt makes this result more 
rapid and the reason is that the melting 
point of a solution (salt and water) is 
lower than the melting point of a pure 
solvent (water). Extra heat is needed 
to convert ice to water (change of 
state—latent heat of fusion). By adding 
salt rapid falling in temperature 
occurs (melting is also hastened) and 
heat is taken from the air near the ice 
bag. The temperature of the mixture 
drops below 0°C. and the ‘frosting’ 
on the outside of the bag is from the 
water vapour of the air coming in 
contact with the reduced temperature 
of the icebag. Calcium chloride is 
more effective than sodium chloride. 

I should like to say how much I 
have enjoyed reading the Vursing Times 
for its good content and variety of 
subjects. I am returning to S. Rho- 
desia when I have finished the sister 
tutors’ course in Cape Town and shall 
continue to subscribe from there. 

JANET I. WEBBER. 
Cape Town. 


O.H. NURSES’ SALARIES 


Mapam.—-I read with interest the 
comment—“‘It is a pity industrial posts 
are so easily obtained without the 
Occupational Health Certificate’. 

The nursing profession seems to do 
things backwards. It provides a hard 
three-year practical course and then 
offers educational post-certificate 
courses of an academic nature whereas 
in teaching and medicine and many 
other professions the practical training 
comes after the higher education— 
surely a far more satisfactory method 
as intelligence declines in the mid- 
twenties. 

Then, too, I can never understand 


why the word ‘college’ is given to the 
Royal College of Nursing. None of its 
courses appears to be residential, and 
the name means ‘a coming together to 
read’. Most of the benefit derived from 
a college is in its communal life and 
its Opportunity for various societies 
and cultural activities. Most colleges 
have a chapel, dining halls and playing 
fields. I think ‘institute’ or “school’ 
would be a more honest name. 

It would be very interesting to see 
who would fare better, if the O.H. 
Certificate were made open, the ones 
who can afford yet more time and 
money or those who are not so-privi- 
leged and gain their industrial exper- 
ience working. 

CoLLEGE MEMBER. 
Ilford, Essex. 

{There are very few residential colleges 
in this country and these, in the main, are 
at Oxford and Cambridge. None of the 
Royal Colleges, the Royal College of 
Physicians, the Royal College of Surgeons, 
the Royal College of Obstetricians and 
Gynaecologists, or the Royal College of 
Midwives, is residential. However the 
Cowdray Club adjoining the College 
offers residential facilities for members 
of the RCN.—Ebprror.] 


CEREMONY OF THE LAMP 


Mapam.—In this town a service was 
held on May 12 in the church of St. 
Mary-le-Tower, incorporating the 
Ceremony of the Lamp. 

We felt, like your correspondent 
Muriel A. Herbert, that the lamp 
should be handed from the most senior 
to most junior, and the service was 
planned accordingly. 

The lamp was carried up the nave 
by a matron, who was preceded by a 
procession of nurses representing ward 
sisters, staff nurses (male and female), 
public health nurses, student nurses, 
pupil assistant nurses and student men- 
tal nurses. At the chancel screen the 
lamp was handed to a ward sister, who 
handed it to a staff nurse who handed 
it to a student nurse, who then handed 
it to the vicar. 

We were fortunate in obtaining the 
loan of an old miners lamp, which was 
a replica of the type of lamp that Flor- 
ence Nightingale would have carried. 

VERA Jones, Chairman, 
MILpReED TUCKER, Secretary, 
Ipswich Branch, RCN. 
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NCN PROPOSALS 
Mapam.—After listening to the dy 
cussion at the Grand Council of thiipe n 
National Council of Nurses meetingiiso la 
on May 25 on the possible methodsdfihe cl 
membership of the new professional 
body, and on reflection, I feel yep 
strongly that no emphasis at that dis 
cussion was laid on the extreme valy 
of recruitment of newly qualified 
nurses through nurses’ Leagues. Also, | 
feel that too much emphasis was laid 
on the possible heavy financial burdey 
and increased work for the Leagues, 
At my own League meeting a newh aaa 
qualified staff nurse, entirely on hell. . 
Own initiative expressed the view that 1a 
she would prefer to pay one subscrip - 
tion and join her professional associa. a 
tion through her League. She was als ham 
of the opinion that education shoul 
be separate from the proposed new§ + 
body. This new body is being formed§),., 
to supply the need of the future; thf). 
need will be 100 per cent. membership § ..),,, 
If we do not increase our membership§...., 
are we not likely to lose seats on th, 
Whitley Council ? How does the Royal, 
College of Nursing propose to achieve days 
increased membership in view of 
fact that individual membership faik§..., 
to attract? Many nurses are lost to y 
trade unions; why is this? Being af 
member of the executive committee 
the local Branch of the Royal College @p, 
of Nursing I know how difficult it is of... 
persuade staff nurses to join and it haf). 
been impossible to form a Staff Nurses § 6, 
Group. wh 
League meetings are well attended §].,,., 
and the atmosphere lends itself to for- §,,... 
mulating nursing policy of the very g,, 
highest order in the tradition of one’s § 
own training school. Surely a League fj; 
meeting as a mere ‘get-together tea- §..,, 
party’ is outmoded? The social side §y,, 
which is important to us all, must and ,,,, 
will remain, but even our long retired Fi.) 
nurses do want to be kept in touch with g yp, 
nursing affairs, not only of their own § 4, 
training school, but of a much wider §4o, 
field. Are we going to lose this national § of 
and international link which we prize § og 
so much and are we going to lose ths§ | 
wonderful opportunity for expanding fre, 
our Leagues ? pu 
With increased membership the fin 
financial burden surely should auto- 
matically be eased. The poor response § na 
of Leagues to forward comments to the Hide 
NCN could have been due to the fact Gin 
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they had not been stimulated by 
heir presidents and delegates and that 
yssibly too much emphasis had been 
‘aid to finance and increased work. 

If the League is the keystone to re- 
mitment surely we must make pro- 
jsion for this in our new body. I call 
ypon all League delegates to stimulate 


) the dis, members and to listen to the voice olf 
il Of thilthe newly qualified nurse before it is 
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wo late. Let us all as Leagues accept 
he challenge and prove that we are 
orthy of the trust. 

ANNE FORMAN, S.R.N., S.C.M. 
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FLUORIDATION 


MapamM.—Dr. Sharp admits that 
the fluoridation issue is ‘extremely 
complex’—and in fact it cuts across 
innumerable human activities and 
specialisms remote from medicine or 
dentistry. There are no ‘appropriate 
experts’ in so wide a field. The mass 
treatment of large populations of 
human beings is as new to medicine 
and dentistry as it is to social ethics, 
water supply practice, or the common 
law. On the other hand, as applied to 
lower organisms of small individual 
value, it is a technique familiar 
enough to many mycologists, though 
more appropriate to plants than to 

imals, and, even so, never, nowa- 
days, with experimental methods as 
crude as those used in the ‘Fluorida- 
tion Trials’. 

When it comes to 


invalids. ‘This was from the first an 
obvious, anticipated, and world-wide 
consequence of the fluoridation cam- 
paign; and medical officers cannot 
escape their responsibility for it by 
trying to thrust it upon people like 
me who, in addition to having to 
present the case for protecting the 
public health, (which it is our duty 
to do) have to spend time allaying 
the exaggerated fears of invalids who 
cannot accept the assurances of medi- 
cal officers, because they are so 
blatantly engaged in a propagandist 
campaign. 

C. G. Dosss, PH.D., A.R.C.S. 
Bangor. 

* * * 

MapamM.—May I comment on Dr. 
Allinson’s letter in your issue of May 
13? The possible significance of the 
consumption of tea has not escaped 
the notice of those who have under- 
taken scientific investigation into the 
metabolism of fluorine in the body. 

A study of the fluoride content of 
human bone in relation to age and 
water supply was undertaken by 
Jackson and Weidmann* in 1958. 
Their researches have confirmed that 
the accumulation of fluorine in bone 
is a normal occurrence and that the 
levels found in the area of South 
Shields are characteristic of those in a 
tea-drinking community where water 
had been fluoridated to a level of 
p.p.m. 

No evidence of pathogenic change 
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was observed and the authors con- 

cluded that in a tea-drinking com- 

munity living in a temperate zone the 
fluoridation of drinking water to the 
extent of | p.p.m. will not enable bone 
to accumulate fluoride to a toxic level. 
A. J]. 

Medical Director. 

Central Council 

for Health Education. - 

* Jackson, D., and Weidmann, S.M. ‘Fluorine 
in Human Bone Related to Age and the 
Water Supply of Different Regions’. Journal 
of Pathology and Bacteriology, 1958. 
| This correspondence is now closed.— 

E.prror. | 


PRAISE 


Mapam.—lI would like to compli- 
ment you on the standard of your 
nursing journal. I find the material 
in the Nursing Times broadens my 
general nursing knowledge, increases 
my understanding of specific nursing 
care, and often gives me a spiritual 
lift as well. Such was the case with the 
excellent series of articles ‘Care of the 
Dying’ by Dr. C. Saunders. I am glad 
this is now available in booklet form 
and on behalf of some of our super- 
visors and head nurses I would like 
to order 50 copies. 

Norma Dick, 
Supervisor, In-Service Education. 
Vancouver General Hospital, B.C. 


medicine, it does 
not matter whether 
Dr. Sharp is im- 
pressed or not by 
the names of his 
medical colleagues 
who think that 
extra fluoride might 
possibly be injurious 
to adults; they are not 
matched by any similar 
list of authorities who 
recommend extra fluoride 
for adults on medical 
grounds. The point at 
issue is freedom to follow 
what medical advice one 
chooses, whether or not it 
agrees with the consensus 
of opinion organized in 
official committees. 
Finally, an inescapable 
result of threatening to 
put a well-known poison 
in the water supply is to 
cause anxiety and indig- 
nation and loss of confi- 
dence—also some panic 
in a few neurotics and 


THE HOSPITAL FOR 
SICK CHILDREN, 
GREAT ORMOND ST., 
LONDON 


The locker room of the new 
training school, with, above, 
a close-up of a locker giving 


an idea of its depth. 
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NATIONAL COUNCIL OF 


Extraordinary Meeting 
of the Grand Council 


room overlooking the Thames at 

County Hall was filled to capacity on 
May 25 when delegates met for the much 
anticipated extraordinary meeting of the 
Grand Council of the National Council of 
Nurses of Great Britain and Northern 
Ireland on the Report of the Constitution 
Standing Committee, so widely discussed 
over the past six months. All the members 
of the above committee were present by 
invitation, except Miss M. M. Edwards, 
who was unavoidably absent. 


Chairman’s Introduction 


Miss M. G. Lawson, president, said that 
from its foundation the NCN had repre- 
sented the views of nurses in the United 
Kingdom but that it had been apparent 
since 1947 that a sense of confusion regard- 
ing international relationships and a lack 
of unity at home had resulted in a weak- 
ness in our professional affairs and was 
detrimental to our standing both at home 
and abroad. This had been felt particu- 
larly by our representatives at the ICN 
Congress in Rome in 1957 and at the 
board meetings held in Helsinki in 1959. 

The memorandum under consideration 
had been put forward with a view to over- 
coming this difficulty and the interest it 
had aroused was an encouraging and 
healthy sign. ‘We are now at a stage 
further forward than ever before’, said 
Miss Lawson, ‘but it is still only the first 
tentative step.’ She then dealt with some 
main criticisms that had been levelled 
against the memorandum and certain 
misunderstandings that had arisen as to 
its purpose and content. 

me people complained that no policy 
was outlined in the memorandum for the 
new organization envisaged; but such a 
policy must be determined by the member 
bodies when they were agreed upon and 
could not therefore be stated in advance. 

There were those who questioned what 
the NCN was doing or had ever done; it 
had represented British nurses _inter- 
nationally for over 60 years and it was 
right that it should now expand. But 
finance was. the limiting factor and expan- 
sion and progress—so important for unity 
—must be supported by a more effective 
use of all resources. 

Another point of criticism had been 
that no constitution was outlined in the 
memorandum. This could not be drafted 
until the decision had been reached that 
such a body should exist. 

Finance—often mentioned—had not 
been overlooked but this, again, could not 


At an extraordinary meeting of the National Council of Nurses of Great 
Britain and Northern Ireland, delegates from associations and leagues 
discussed the proposals of the NCN Constitution Committee. 


be determined until the form and method 
of membership of the new body had been 
agreed. 


Comments from Affiliated 
Organizations 


Of the 76 bodies affiliated to the NCN 
(14 associations and 62 leagues), nine 
associations and 25 leagues had sent in 
written comments on the proposals sub- 
mitted by the Constitution Standing 
Committee. Many individuals had at- 
tended meetings of the Royal College of 
Nursing, of which a large number of those 
in affiliation with the NCN were members. 
Miss Lawson hoped that the failure of 
some affiliated bodies to reply did not 
mean that they were too ready to let 
others make the day’s important decision. 
What was needed at this point was a man- 
date to proceed; the next step must be a 
more positive one, leading to more detailed 
consideration of the proposals outlined 
and a fuller memorandum for future con- 
sideration. ‘We cannot go on without 
authority’, said Miss Lawson. 

At a meeting held the previous day the 
Constitution Standing Committee had re- 
ceived from the above bodies their written 
comments grouped under four headings: 

(1) a united body; 

(2) method of membership; 

(3) education an integral part of the 

organization ; 

(4) title. 

The president then proposed that no dis- 
cussion on the title should take place at 
the present meeting, since it was better left 
for a final decision until the other matters 
had been agreed. This was carried by a 
unanimous vote. Miss Lawson also re- 
ported that though there was not complete 
unanimity, the majority of reports re- 
ceived had been in favour of one unified 
body. 

The substance of proposals sent in by 
seven of the associations was then read to 
the meeting from the chair. These were 
from the Royal College of Nursing; 
Catholic Nurses’ Guild of Great Britain; 
Association of British Paediatric Nurses; 
Matrons’ Section of the Chest and Heart 
Association; Association of Hospital Ma- 


trons; Mental Hospital Matrons’ Associ 
tion, and the Society of Mental N 


Leagues’ Opinions 


Fully outlined proposals from the folle 
ing hospital leagues were also read: 
London Hospital; King’s College He 
pital; Nightingale Fellowship; Sheffiek 
Royal Infirmary; The Hospital for Sid 
Children, Great Ormond Street; Sout) 
lands Hospital, Shoreham-by-Sea. 

Summarized comments were reporte 
from the following leagues: Liverpol 
Royal Infirmary; The General Infirmany 
at Leeds; St. Helier Hospital; Bromle 
Hospital; University College Hospital: 
Royal Devon and Exeter Hospital; Ken 
and Canterbury Hospital; Oldchurd 
Hospital; St. Bartholomew’s Hospital; 
Norfolk and Norwich Hospital; Wei 
London Hospital; Addenbrooke’s Ho 
pital; Kent and Sussex Hospital; Birming 
ham General Hospital; LCC Pubk 
Health Nurses; Westminster Hospital 
Leicester Royal Infirmary; Queen Elia 
beth Hospital, Birmingham; The Mid 
dlesex Hospital. 


British College of Nurses Ltd. 


Miss Lawson then read a letter dated 
February 25, 1960, from the hon. a 
of the British College of Nurses Ltd., i 
which views quite contrary to the pf 
posals outlined in the NCN Constitutio 
Standing Committee’s memorandum wer 
expressed. These were set out in a res 
tion on which a vote would be taken at th 
afternoon meeting (see below). 


Discussing the Report 


The afternoon session was spent | 
discussing the morning’s report. 


1. A United Body 

Miss A. S. Bryson, hon. secretary of the 
British College of Nurses Ltd., expanded 
the arguments set out in the letter from he 
association. Miss J. M. Loveridge, Lad 
Mann and Miss M. B. Powell also spoke- 
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RSE oftoday’s needs for the profession and with 


an appeal in particular for national unity, 

though specialist organizations might have 

3 part to play for some years ahead and all 

members of the latter should be expected 

o join the national body. 

On the proposal of Miss T. ‘Turner, 
gconded by Dame Elizabeth Cockayne, it 
was agreed to take a vote on the following 
resolution from the British College of 
Nurses Ltd. 

‘The British College of Nurses Ltd. con- 

sider it to be unnecessary and inadvi- 

B® sable to change the name and constitu- 

at tion of the National Council of Nurses of 

Great Britain and Northern Ireland in 

=the manner outlined in the Report of the 

& Constitution Standing Committee of the 

# National Council of Nurses of Great Bri- 
tainand Northern Ireland, circulated by 
the Grand Council under date 25th 

SOC November, 1959, because: 

Nurse |. The name of the National Council of 
Nurses of Great Britain and Northern 
Ireland is well and honourably known 
throughout the world and 

2. The Constitution as at present written 

already gives the Grand Council all 
necessary power to prosecute the valid 
objectives held to be essential for the 
good of the nursing profession by the 
Constitution Standing Committee.’ 

On a show of hands the vote was one for, 

148 against and eight abstentions; the 

resolution was therefore lost. 


2. Membership 

The discussion then turned to method 
of membership—whether individual or 
through federation—and to the position of 


the hospital leagues in relation to the new 
national organization. 

Lady Mann argued that if the leagues 
withdrew their affiliation the burden of 
finance in meeting international dues 
would be a heavy one for the new national 
body—also that this step would mean that 
the leagues would lose an interest in the 
new organization. Replying to this, Miss 
Marriott believed that league presidents 
had a duty to keep their members informed 
on national matters and Miss Udell sug- 
gested that methods of finance would be 
satisfactorily evolved to meet future inter- 
national obligations as they had been in 
past years. 


3. Education and Professional Association 

In reply to a question whether members 
of the Royal College of Nursing helped by 
their subscriptions to pay for the work done 
in the Education Department, or whether 
this was covered by grants, Miss M. F. 
Carpenter, director in the Education De- 
partment, RCN, explained fully and con- 
vincingly—as is substantiated by the finan- 
cial statement in the annual report of the 
College—that the monies required to meet 
the costs of the Education Department were 
mainly met from three sources: students’ 
fees, interest on endowments for educational 
purposes and grants from the Ministry of 
Education. 

Miss Carpenter also explained why at 
the present time the College felt that the 
control of nursing education should remain 
in professional hands, while looking for- 
ward in the future to a closer link with the 
universities. When the Education Depart- 
ment had been set up in 1931 its director 


On visiriInG pays 90 per cent. of the patients of the Coppice 
Hospital, Nottingham, now entertain their visitors in the new 
social therapy unit, known as The Gateway. The unit is a new 
venture in that the patients themselves organize the work of the 
Gateway, and staff are only called in for consultation when 
et necessary. Accommodation consists of a hall (fitted with modern 
stage and dressing-rooms), lounge, art room, music room, restau- 
rant and tea bar, committee room, and a shop where sweets and 


tobacco can be bought. 


Social Therapy Units 
run by patients 
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had been made separately responsible to 
the Council of the College and she believed 
that the day-to-day contacts with the work 
of the Professional Association Department 
gave strength to that of professional educa- 
tion. 


Summing Up 


Miss Lawson said that the discussion 
had been fruitful and of general interest. 
The price of unity was some loss of identity 
and there was need to anticipate these 
changes in the spirit of those who had 
founded the NCN. The solution would not 
be reached easily or overnight but should 
not be too long delayed. To the challenge 
it presented we should ask ‘Are we as a 
profession mature enough to face it and to 
produce something of lasting benefit to all 
nurses in this country?’ Was the meeting 
ready to give the Constitution Standing 
Committee a mandate to go ahead ? 

On a proposal from Lady Mann, secon- 
ded by Miss Marriott and carried by an 
overwhelming majority, it was then agreed 
that, since the Royal College of Nursing 
had put forward in its memorandum the 
most constructive suggestions for the fu- 
ture, representatives of the College should 
be asked to join with the NCN Constitu- 
tion Standing Committee in further dis- 
cussions and to produce for the next meet- 
ing of the Grand Council the draft of a 
more detailed scheme to implement the 
present proposals. It was hoped that after 
the RCN’s forthcoming meeting to discuss 
extended membership, nurses on all re- 
gisters would be eligible for individual 
membership in the national body. But it 
should be remembered that this might 
have repercussions on the international 
position. For this reason it was proposed 
and agreed that the advice and help of 
Miss D. C. Bridges, executive secretary, 
International Council of Nurses, should be 
sought in future discussions. 
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Yes. Lucozade can speed recovery, particularly when 
normal food is refused, or cannot be taken. Lucozade is refresh- 
ing, cooling, delicious. It is acceptable nourishment when the 
digestion is out of order; it is a source of energy and fluid during 
febrile illness; in addition to being a favourite with adults, it is 
given to children to counteract ketosis and stimulate the 


appetite. The attractive qualities of Lucozade make it weleome 
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to the exhausted, the chronically sick, the elderly bedridden.’ 


LUCOZADE 


Lucozade is lightly carbonated with an 


attractive golden colour and a pleasant citrus 


flavour. It contains 23.5% wiv Liquid 


Glucose, and its energy value is 21 Calories 
per fluid ounce. It is supplied in 6 oz. and 


It} oz. bottles. 


soothing and 


healing disorders 


the skin 


When external causes have made the skin sore, inflamed, 
dry or cracked, Dettol Ointment brings relief. It cools and 
soothes irritation and softens hardened skin. Meanwhile, the 
active principle of Dettol antiseptic embodied in Dettol 
Oimtment sinks deep into the skin tissue, hastens healing 
and guards againet secondary infection. Dettol Oimtment cools 
and heals napkm rash, soothes cracked or hardened nipples, 
and is recommended for urine rash, 


boils, bed sores, chapped handsand (DET TOL wo OINTMENT 


all minor affections of the skin. 
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gist, Dundee Royal Mental Hospital, and 
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STUDENT NURSES’ ASSOCIATION 


Summer Meetings in Glasgow 


‘Ty ROADMINDED, Compassionate and sym- 

thetic, with enough humour to 
laugh at yourselves sometimes’. In fact 
mature (not to be confused with sophisti- 


cated) people. This was what Miss E.1.O. . 


Adamson told student nurses they should 
aim at when, on behalf of the Royal 
College of Nursing in Scotland, of which 
she is chairman, she welcomed 300 repre- 
sentatives to the 35th annual general meet- 
ing of the Student Nurses’ Association at 
Stobhill General Hospital, Glasgow, last 


week. 

Miss Adamson had touched on the cen- 
tenary of the Nightingale Training School, 
and linked it with the striving for unity 
and possible changes in professional organ- 
ization that were in the air at the moment. 
Then she said ‘Where we fail, and we do 
fail, despite our strivings . . .” and went on 
to tell members the sort of people they 
should be if they were to succeed. One of 
the ways which helped was to be a member 
of the Association, because it gave them 
a picture of themselves in an environment, 
in a profession. It was one of the ways in 
which they could best enhance the value 
of the clinical work in which they were 
training. 

The student nurse representatives were 
either already mature enough to agree 
with Miss Adamson’s words, or they liked 
the idea of themselves as people capable 
of advancing to those happy plateaux—as 
who would not? In any case, Miss 
Adamson’s speech was given a very hearty 
reception. 


Financial Matters 


Later in the meeting it was announced 
that the SNA needs more money. As a 
student nurse said later, ‘Surely, if we 
can raise £50 by a Unit dance, we can 
raise £1,000 between us for the Associa- 
tion’. Then there is the question of sending 
an observer, or even two, to the ICN 

in Australia next year. This will 
cost about £700 for one person. There are 
474 SNA Units; assuming 400 Units are 
interested in the Association as a whole, 
£10 from each in the next six months 
would enable three representatives to go 
to Australia, and would support the central 
funds with a useful £1,900. 


Psychology and Nursing 


After the annual general meeting Mr. 
Andrew McGhie, senior clinical psycholo- 


lecturer in psychology to the Royal College 
of Nursing, Edinburgh, gave the annual 
lecture, on ‘Applications and Misapplica- 
tions of Psychology in the Field of Nursing’. 

Mr. McGhie said that any illness was 
psychosomatic in the sense that mind and 
body were both involved, and medicine 
and psychology overlapped: ‘a thought in 
the mind’ was, to the physiologist, a change 
in the electro-chemical processes in the 
brain; emotions could be described as a 
series of physical changes. In fact one 
could talk about the same thing from 
different angles and in different terms. 
Neurosis, once regarded as purely mental, 
had a constitutional element in that 
neurotics often had longer histories of 
genuine physical illness (they seemed more 
liable to pick up infections, for instance) 
than non-neurotics. This overlap and 
interaction of psychology and medicine 
meant that the treatment of physical 
illness might benefit by the application of 
psychology: ‘We must feel ourselves into 
the patient’s world and understand how 
he is reacting.’ 

It was easy to forget, said Mr. McGhie, 
that in times of stress or illness the most 
logical and reasonable person could act 
quite irrationally. Another point was that 
the rules governing our own mental pro- 
cesses did not necessarily govern those of 
other people. 


Speculation and Fact 
Dealing with the misapplication of 
psychology to nursing, Mr. hie 
said that psychology was a mixture of 
speculation, and facts established after 
long and careful work, and 
it was necessary to 
the subject critically and ob- 
jectively. One of the theories 
that he thought was misap- 
plied was the question of 
separating the infant from 
its mother. We had been 
taught that this was bad, 
that later the child would 
have difficulty in establish- 
ing relationships with others, 
and so on. In fact a baby 
had no memory, therefore it 
could not miss its mother or 


Cheltenham General Hospital 

has a new home for night nurses. 

This picture shows the attractive 


be affected by a stay in hospital—it could 
not miss something that did not yet exist 
for it as a separate object. 

Psychology was best taught by means 
of group discussion, and not by the old, 
rigid classroom method. Mr. McGhie 
suggested that nurses were trained in 
terms of black and white—where there 
were several explanations of one object, 
the nurse would be taught only one, in 
case she should get confused. But surely 
she was likely to become more confused 
later on when she realized that there was 
more than one explanation, method, 
approach. 

Finally, the speaker again said that a 
critical attitude was needed. They must 
avoid seeing psychology as a magical thing 
that would teach them to understand 
themselves and how to behave. Psycholo- 
gists did not regard themselves as experts 
in human behaviour, and it was dangerous 
for others to do so. 


The Social Side 


The social part of the meetings were a 
great success, due not least to the great 
hospitality and kindness of Miss Morrison, 
matron of Stobhill General Hospital, her 
staff, and the hostess Unit of the hospital. 
The whole of the second day of the 
gathering was devoted to a trip down the 
Clyde and Kyles of Bute. The sight of a 
smallish paddle-steamer well covered with 
student nurses roused great enthusiasm 
among dockyard workers and others who 
witnessed its progress—enthusiasm that 


was (modestly) returned. 
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Here and There 


A Mr. George Cooper discusses his programme 
(see below). 


‘Patients’ Choice’ 

For six years George Cooper has enter- 
tained patients at two Dartford hospitals 
in his spare time. He has fitted up a studio 
at Joyce Green and West Hill Hospitals, 
and with Pat Taylor and Mrs. Eileen 
Cooper, his assistants, he plays a weekly 
request programme at each hospital over a 
private circuit. At Joyce Green Hospital 
alone he has played 13,000 request num- 
bers. ‘Sinatra is still the favourite’, says 


Mr. Cooper. 


Midwives Ahoy ! 

Boatmen cheered and fired rockets when 
two pupil midwives launched a rowing 
dinghy at Plymouth. Jenny Collins and 
Mary Sandilands had spent six weeks 
scraping, caulking and repainting the 
boat to make her seaworthy, and after the 
successful launching they held a barbecue. 
The launching was performed by district 
midwives Freda Cooper and Margaret 
Dodd. As Miss Cooper smashed a bottle of 
perry against the bow she was heard to say 
*May all who row in her be able to swim.’ 


Gloucester Reunion 


The annual reunion of nurses of the 
Gloucestershire Royal Hospital was held 


trainees. A_ short 
service was held in 
the beautifully 
decorated chapel, 
and was conducted 
by the Rev. L. F. 
Simmonds, pre- 
centor of Glouces- 
ter Cathedral and 
hospital chaplain. 
An inspiring ad- 
dress was given by 
the Lord Bishop of 
Gloucester. After 
the service, the 
matron, Miss E. 
Fensome, wel- 
comed the guests 
to tea. 


A lecture in progress at Hertford County Hospital study day. 


Sisters’ Study Day, Hertford 


A group discussion on ward routines 
with particular reference to the early 
morning hours which raised many con- 
tentious problems was a feature of the 
study day for sisters held in the new 
teaching department of Hertford County 
Hospital in May. Thirty-four sisters from 
Hertford County, East Herts and Ware 
Park Hospitals attended, and were joined 
by the matron, assistant matron and ad- 
ministrative sisters of the hostess hospital. 

The consultant staff gave lectures on 
water and electrolyte balance, diabetes 
and chronic chest conditions. Films on 
poliomyelitis and modern methods of 


on Thursday, May 
19, and was at- 
tended by many 
past and present 
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lifting were shown, and some practice jp 
lifting patients followed. 

The day ended with a social evening, 
and was unanimously voted a successfy) 
forerunner of future study days. 


Steamroller for Spastics 


A real steamroller—an old one recently 
placed on the retired list—has been pre. 
sented to the residential centre for spastics 
with a low IQ, at Irton Hall, Cumberland, 
For safety, it is to be fixed, but the children 
will be able to climb all over it and explore 
the mechanism and gadgets. Besides pro- 
viding tremendous fun, it will enco 
movement and activity, along with the bus 
and tractor already placed in the children’s 
‘adventure playground’. 

The above item is reported in the April 
issue of Spastic News, the excellently pro- 
duced magazine of the National Spastics 
Society. 


Helping the Handicapped 


An annual ‘Help the Disabled Week’ 
has been instituted by the Central Council 
for the Care of Cripples, not to raise money, 
but through publicity in national and local 
newspapers to make people more aware of 
ways in which they can assist the physically 
handicapped through personal service. 

The Council’s annual report for 1959 
also refers to a controlled trial of the 
Spitz Holter valve for hydro- 
cephalic children which it 
is financing in London— 
the first scientific trial of its 
kind in the world. Funds 
have been made available 
by the Carnegie UK Trust 
to assist during a five-year 
period the newly formed 
Homecrafts Advisory Asso- 
ciation for the purpose of 
raising the standard of de- 
sign and workmanship of 
goods made by the home- 
bound disabled. 


‘Digby Hospital, Exeter 

The Duchess of Kent will 
open on June 8, extensions 
to Digby Hospital, Exeter, 
which have cost over a 
quarter of a million pounds. 

The extensions include an admission 
hospital, known as the Russell Clinic, 
two villas, staff houses and furnished flats 
for nurses, with improvements to the 
kitchen and services. 


Nurses and Australia 


Any nurses who are thinking of nursing 
in Australia—or attending the ICN con- 
gress next year—are invited to call and see 
Miss Edith Francis, superintendent, Vic- 
torian Bush Nursing Association, atVictoria 
House, Melbourne Place, Strand, W.C.2, 
any morning between June 13-17 inclusive, 
from 10 to 12. 
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The Training School Library 


r all the criteria necessary for profes- 
()sona! education, none is more impor- 
rant than a good library. Education is a 
continuous process and books are as indi- 
spensable to that process as is the prover- 
bial straw to the making of bricks. 

Isabel Stewart has said “The real es- 
sence of nursing, as of any fine art, lies not 
in the mechanical details of execution, nor 
yet in the dexterity of the performance, but 


in the creative imagination, the sensitive - 


spirit, and the intelligent understanding 
lying back of these technics and skills. 
Without these, nursing may become a 
highly skilled trade, but it cannot be a pro- 
fession or a fine art.’* These qualities can- 
not flourish or develop without the stimu- 
lus and enrichment of a well stocked 
library. 

A library with a stock that is well chosen 
and which is organized and administered 
with care is a vitally necessary part of the 
nurse training school. Without a library 
the curriculum of the nursing school cannot 
be fully implemented and the student can- 
not obtain the maximum benefit from 
what she learns in ward and classroom; 
for, of the many ways of learning, it is from 
her own wider reading on her subjects that 
the student ultimately gains most. The 
centre of the intellectual life of the school 
and of its educational activity should be, 
not the ward or the classroom, but the 


library. 
More than a Collection of Textbooks 


A library, therefore, must be considered 
as something more than a collection of 
textbooks; a wide choice of books, supple- 
mented by reference books and profes- 
sional journals, should be provided which 
will give the student a breadth of outlook 
not obtainable from the textbooks. A 
library must never be static, the stock must 
be continually under review, new books 
and new editions must be added, and re- 
dundant copies withdrawn. 

Once the library has been adequately 

established with books and equipment, an 
ample annual sum must be set aside for 
maintenance, and provision should be 
made in the budget which each nursing 
school submits annually to the Area Nurse 
Training Committee for new books and 
periodicals. 
_It is of the greatest importance that a 
library, however small, should, from the 
beginning, be properly recorded, classified 
and catalogued. If it is allowed to develop 
without this being done the library can be 
effective to only a very limited extent. 

Owing to economic stringency, few 


“Isabel M. Stewart. Editorial, ‘Nursing Educa- 
tion Bulletin’, January 2, 1929. 
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LIBRARY PAGES 


Alice M. Thompson, F.L.A., Librarian, Royal College of Nursing, describes 
the training school library, its objects and organization. 


nursing libraries will be able to afford the 
services of a qualified librarian, but local 
authorities could be asked for advice on 
general principles. Where a group of 
training schools exists the possibilities of 
appointing a professionally qualified lib- 
rarian might be considered; the pro- 
fessional librarian who is, among other 
things, specially trained to make books 
and information quickly and conveniently 
available, and who can stimulate a stu- 
dent’s interest in further reading, should 
not be considered as a luxury. 


Administration and Organization 


The authority responsible for the ad- 
ministration of the library should be the 
education committee of the school of nur- 
sing. But it is of paramount importance 
that the principal tutor be given responsi- 
bility for the maintenance of the book 
stock, and for the day-to-day administra- 
tion concerned with hours of opening, 
methods of issue and library rules. 

Since the library should be open for the 
maximum number of hours, and since it 
may not always be possible for q tutor to 
be present, it follows that students may 
from time to time be responsible, not only 
for recording for themselves the books that 
they have borrowed, but for the general 
good conduct of the library. 

The formation of a small library com- 
mittee of students could do much to foster 
an interest in the library. That privilege is 
responsibility is indisputable, but the con- 
verse is equally true, and if students are 
given a certain responsibility in the run- 
ning of the library, and are also able to 
suggest the addition of particular books to 
the stock and improvements in the admini- 
stration, both students and library should 
benefit. 

Since the tutor will be responsible for the 
day-to-day administration of the library, 
it is she who will also be responsible for its 
organization. For this to be effective, a 


knowledge of the simpler methods of 


record keeping and of library techniques 
is essential. 


Records 


Of the records of library stock that must 
be kept, the accession register is the most 
important. This provides a chronological 
record of all the books that the library has 
ever owned. It shows how many and which 


books were purchased during any one 
period, and also what they cost—of par- 
ticular value when preparing the library 
budget. Accession registers may be bought 
from suppliers of library equipment, and 
are ruled into columns under the following 
headings: (i) accession number; (ii) 
author; (iii) tithe and edition; (iv) pub- 
lisher; (v) price; (vi) date of receipt. 


Classification 


Classification and cataloguing are two 
distinct processes, but they are so closely 
linked that the second must be regarded as 
the complement of the first. 

Classification is the method of arranging 
books on the shelves so that like goes with 
like, and the subjects under which books 
are grouped follow one another in a logical 
order. 

When selecting a scheme of classifica- 
tion, the main point to consider is that, 
since the growth of a library is inevitable, 
the scheme must be one that covers related 
general subjects as well as the specialities 
of nursing and medicine. 

When classifying, it should be re- 
membered that a book can go in only one 
place on the shelves. A cataloguer, on the 
other hand, need not concern herself with 
the main topic, since she can make as many 
entries as are needed in the catalogue, and 
may index a work under as many headings 
as are necessary. For example, a book on 
chest surgery may be classified under 
surgery, but the cataloguer will also make 
a subject entry in the section on diseases of 
the chest. 


Cataloguing 

The main functions of a catalogue are 
(i) to show what books a library has by a 
particular author (the author catalogue) ; 
(ii) to show what books a library has on a 
particular subject (the subject catalogue). 
\ card catalogue is the best arrangement 
for a small library, although other forms 
of catalogue may be used. 


In the author catalogue, cards are 


arranged alphabetically under authors’ 
names. In the subject catalogue, cards are 
arranged in an alphabetical order of sub- 
jects, the cards being in alphabetical order 
of authors’ names within each subject. 
An additional function of cataloguing is 
that a book dealing with several subjects, 
or several aspects of the same subject, can 
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be analysed by placing an 
entry in the subject cata- 
logue under each of these 
subjects. 


Book Selection 
and Book Stock 


Each subject in the cur- 
riculum must be adequately 
represented on the shelves, 
but there should be no great 
duplication of titles. Text- 
books which students should 
themselves possess should 
not be bought in any quan- 
tity for the library. 

The library stock should 
maintain a proper balance 
between the various subjects 
studied. Before buying a 
book that is likely to be of 
only limited use, considera- 
tion should be given to the 
possibility of borrowing it, 
when required, from other 
sources, such as neighbour- 
ing medical libraries or the 
local public library. 

Book selection should be made with the 
future usefulness of a book in mind. Out- 
of-date editions should be replaced by the 
most recent as soon as possible. Book re- 
views in nursing and medical periodicals 
and lists issued by publishers of medical 
books should be checked regularly for new 
books and new editions, and personal 
visits to bookshops made whenever possi- 
ble. 

It is of the greatest importance that the 
tutor be given complete responsibility for 
the maintenance of stock. She must be free 
to make her own choice of books, and free 
to buy when necessary. It is not a good 
system that requires a committee decision 
before books can be bought. 


Value of Periodicals 


Periodicals are a vital source of current 
information and experimentation, and the 
attention of the student should be drawn 
to all articles of interest. Since not all 
nursing journals issue an index, and such 
as are published of necessity appear one or 
two months after the volume has been 
completed, a simple card index of all im- 
portant articles can be compiled in the 
library. Whenever possible, the nursing 
journals should be kept in a permanent 
file, preferably in bound volumes. 

It is important that a library should have 
a collection of reference books, including a 
good encyclopaedia and medical, nursing 
and other dictionaries. 

In a group school of nursing the main 
library should be at the central school, but 
a small collection of standard textbooks 
can be maintained as a reference library 
at other hospitals in the group, parti- 
cularly in those which nurses attend as 
part of their training. Where students are 
gaining experience in special nursing, 
such as tuberculosis, a comprehensive 
stock of books on this subject should be 
available. 


¢ 


Nurses in the library of St. George’s Hospital, London. 


Finance 


As mentioned above, a sufficient sum 
needs to be allocated to the library in the 
budget which each school of nursing sub- 
mits annually to the Area Nurse Training 
Committee. 

The library budget must be soundly 
worked out, allowing for the purchase of 
new books, new editions, periodical sub- 
scriptions and binding. The budget can 
best be estimated by a comparison with 
previous expenditure, due allowance being 
made for the progressive increase in the 
price of books and periodicals. When allo- 
cating the budget, the proportions of 
75 per cent. for books, 15 per cent. for 
periodicals and 10 per cent. for binding 
are a good basis on which to work. 


Accommodation 


Frequently the accommodation available 
for the library is inadequate. Where new 
schools of nursing are planned, space for 
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the library and room for jx 
expansion should be » 
important consideratioy 
and particular care needs 
be given to its siting, plap. 
ning and equipment. Much 
can be done with existing a. 
commodation, and whethe 
planning new premises 
adapting old, it might h& 
helpful to ask advice from 
a professional librarian, who 
would be able to mak 
suggestions on the mo 
efficient arrangement and 
equipment of the library, 

The library must prefera. 
bly be accessible, and should 
therefore be near the clas. 
rooms, and in as quiet 
a position as is compatible 
with accessibility. There 
should be adequate space 
for books, tables and chairs, 
catalogue cabinets and per: 
odical racks. 

When considering the size 
of the library, space should 
be allowed for a reasonable 
number of staff and students to use the 
library at one time. Eighteen square feet of 
floor space, which includes table and gang. 
way space, is an average allowance per 
reader. 

Shelf space must allow for expansion. 
Standard library shelving, of wood or 
metal, should be used wherever possible. 
This is made in stacks of 64 x 3 ft. When 
estimating the amount of shelving re- 
quired, it is useful to remember that 
six to seven books occupy one foot of 
shelving. 

Lighting is important, and there should 
be as much window space as possible. Arti- 
ficial lighting should be uniform and free 
from shadows. Table lamps should be 
provided. 

These, then, are essential for a good 
library : a carefully selected and maintained 
book stock, which is effectively organized, 
supported by an adequate grant and 
housed in a centrally situated, quiet, 
pleasant room with suitable heating, light- 
ing and ventilation. 


NEWS IN BRIEF 


FREE YELLOW FEVER vaccination service 
will be provided by the LCC at a cost of 
about £3,900 a year. 


Miss MARGARET D. Morrison, matron 
superintendent of Broadfield Institution, 
Port Glasgow, has been awarded the 
Morison Medal of the Royal College of 
Physicians of Edinburgh in recognition of 
long and meritorious service in Scottish 
mental hospitals. 


Miss MARGARET D. BAKER has been 
appointed matron at Taunton Isolation 
and Chest Hospital. Miss Baker took 
general training at the South Devon and 
East Cornwall Hospital, Plymouth, and 
midwifery at Bristol General Hospital. 


OXFORD RHB has awarded a £100 study 
scholarship to Mr. C. Dwyer, deputy chief 
male nurse at St. Crispin Hospital, Duston, 
to enable him to go to Denmark for four 
weeks to study psychiatric nursing develop- 
ments there. 


REPAYMENT OF PosT-wAR CREDITS.— 
Boards and committees are asked in 
HM (60) 39 to make arrangements for 
certifying, on forms to be sent to hospitals 
by the Board of Inland Revenue, the 
periods spent in hospital by persons claim- 
ing repayment of post-war credits on the 
grounds of having received treatment as 
in-patients in hospitals or nursing homes 
for a continuous period of 26 weeks. 
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What 
they say 


about 
Rennies 


A DOCTOR 


best antacid on the market” 
. »» Rennies are the best antacid on the market. 
When I am asked about antacid tablets, I always 
recommend yours on the grounds that they are 


safe, economical and pleasant to take. 
M.R.C.S., Essex 


A NURSE 


“ Marvellous results’’ 

Thank you for the sample clinical pack of Rennies 
... I distributed them among my patients, and I 
should like to take this opportunity of telling you 


how marvellous the results have been. 
Miss A.F., 8.R.N., Stoke 


A MOTHER-TO-BE 


have found instant relief” 
I am one of the mothers-to-be who gets dreadful 
heartburn during pregnancy, but have found 


instant relief by sucking two Rennies. 
Mrs. H., Bletchley 


Free 
Test Supplies 


Hundreds of letters like these show 
the remarkable success of Rennies 

in the treatment of indigestion. For 
nurses in the U.K. who wish to carry 
out their own clin‘cal tests, a special 
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BE kind to yourself... 


You're on your way to the top in a grand profession. 
That means you spend a lot of time taking care of 
others. Now’s the time to be kind to yourself — to 


plan for your future. 


Whatever your hopes and am- 
bitions — marriage or indepen- 
dence — you are going to need 
MONEY. And there is no 
better way of saving than 
» through the Confederation Life 
Endowment Plan. Why not let 
us tell you about it — and help 
you to be kind to yourself? 


(incorporated in Canada in 1871, as a Limited Company) 
Assets over £145,000,000 
J. H. B. Clover, Manager for the United Kingdom, & 


CONFEDERATION LIFE ASSOCIATION, 18 Park London, W.i. | 
Please send, without obligation, details of your ENDO plan 


Name : 


N.T.10 Date of Birth , 


‘YOU CAN RECOMMEN 


For over 100 years Woodward's Gripe 
Water has been approved and used by 
Nurses to relieve the little upsets from 


which young babies suffer. 


In all cases of acidity, flatulence, gripes 
and in particular during the period of ~~ 


allaying pain and restoring normal CREPE WATER 
comfort. 


Mothers—especially young mothers with 


a first child—will be particularly grateful "Wann | 
to you for introducing to them the 


wonderful help Woodwards brings at 


“WOODWARD'S 
C5lebrated \ 


GRIPE WATER 


W. WOODWARD LTD., 51, CLAPHAM ROAD, LONDON, S.W.9. 
MEMBER OF THE SANITAS GROUP 
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SISTER TUTOR SECTION 


ICN Congress, Australia, 1961 


The Sister Tutor Section is hoping to be 
able to assist one or two members of the Sec- 
tion to attend the ICN Congress in 1961. 
Members wishing to apply for assistance 
should write immediately to the Section sec- 
retary, Miss B. Yule, for an application form 
so that they may be considered by the selection 


panel. 


BRANCHES | 
Bath. City of Bath Girls’ School, Oldfield 
Park, Thursday, June 9, 6.30 p.m. General 


meeting to elect delegate and discuss agenda 
for AGM and BSC in London. 


Birmingham. Children’s Hospital, Thurs- 
day, June 9, 6.30 p.m. General meeting. (Date 
changed from June 7.) 


Blackpool. Victoria Hospital, Blackpool, 
Wednesday, June 8, 7 p.m. General meeting; 
BSC agenda. Please note change of day. 


Bradford. Bishopscroft, Ashwell Road, 
Monday, June 13, 7.30 p.m. General meeting, 
(Heaton bus from Forster Square to St. Bede’s 
grammar school, cross road to Ashwell Road.) 


Edinburgh. 44, Heriot Row, Wednesday, 
June 15, 7 p.m. General meeting. Members 
please note change of date. 


North Eastern Metropolitan. Mildmay 
Hospital, Wednesday, June 22, 6.30 p.m. 
General meeting. Some of My Animals, George 
Cansdale. 


Peterborough. Castlegate, Alderman’s 
Drive, Wednesday, June 15, 6 p.m. Social 
evening. 

South Western Metropolitan. Fulham 
Hospital, St. Dunstan’s Road, W.6, Thursday, 
June 9, 7.30 p.m. General meeting to consider 
Branch resolutions. Two films, Wedgwood Pot- 
tery, and The St. Lawrence Seaway. The Branch 
hopes to assist a representative to attend the 
scbGCenaeen in Australia: nominations from 
active members should be sent to the hon. 
secretary by June 30. 


Stoke-on-Trent. Bucknall Isolation Hos- 
pital, Tuesday, June 14, 7 p.m. General 
meeting. 


Yorkshire. Killingbeck Hospital, Leeds, 
Tuesday, June 21, 7 p.m. General meeting to 
discuss BSC resolutions. 


Peterborough Branch News 


At a business meeting of Peterborough 
Branch held at the Memorial Hospital on 
Thursday, May 19, Miss E. M. Cole and 
Miss M. Stokes presented their report on 
the Founders Day meetings and the 
Branches Standing Committee meeting 
held in Belfast in April. A further report 
was made by Miss Miller and Miss Syl- 
vester on the conference of Branch officers 
held at headquarters. An interesting pro- 


gramme of Branch meetings for the year 
was then approved. 


COLLEGE APPOINTMENT 
Assistant Secretary, Scottish Board 


Muss ELIZABETH MCLAREN, R.G.N.,S.C.M., 
takes up her appointment on June |. Miss 
McLaren train- 
ed at Victoria 
Infirmary, 
Glasgow, and 
Glasgow Royal 
Maternity and 
Women’s Hos- 
pital. After staff 
nurses’ posts, 
Miss McLaren 
became a junior 
sister in a teach- 
ing department, 
then ward sister 
in an orthopae- 
dic ward. She 
took the clinical instructor’s course in 
Edinburgh, and has been a clinical in- 
structor from April 1959 until now. 


_ Miss W. Steward. Monthly donations for Jan- 
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Royal College of Nursing 


COLLEGE APPEAL 


(i) for the Nation’s Fund for Nurses 


We acknowledge with many thanks the 
donations listed below. 


Contributions May 18—25 


Guernsey Branch. Collection at service of re- 
dedication... oes ove 
Miss E. E. Herd. Money box ... 


uary, February, March, April oe 0 
College Member 87237. Fortnightly donation 2 4 
Nursing Times. Money box ... oie ue 13 
Miss J. S. Boyd, per the Nursing Times. ‘In 

grateful appreciation of the excellent ser- 

vice of the Nurses’ Address Bureau.’ 


Total £13 11s. 4d. 


E. F. Inotg, 


Secretary, Royal College of Nursing Appeal for the 
Nation's Fund for Nurses, la, Henrietta Place, Cavep. 
dish Square, London, W.1. 


(ii) Members’ Special Gift Fund 

There is still a supply of wool to be knitted. 

If anyone would like to take some away on 

their holiday we shall be glad to send wool to 

her. We acknowledge gifts from Miss Rath- 

bone, Mrs Duncan and Miss McEwan with 
many thanks. 

E. F. INGLE, Organizer, 


Pageantry at St. Paul’s 


Miss Vera Stoves, secretary to the Occu- 
pational Health Section, a Member of 
the Order of the British Empire, was 
present in St. Paul’s Cathedral at the 
dedication of the chapel of the Order on 
May 20, and has sent us this account. 

“The bells carried a message of joy and 
pride on the rain-drenched morning, when 
the chapel of the Order of the British 
Empire was dedicated in St. Paul’s Cathe- 
dral, the parish 
church of the Em- 
pire. Three thou- 
sand men and 
women of the 
86,000 who have 
been received into 
the Order were 
present. TheQueen 
and the Duke of 
Edinburgh were 
welcomed by a 
fanfare of trumpets 
and preceded by 
seniorclergy,minor 
canons, Knights 
and Dames Grand 
Cross in their 
magnificent grey 


The Queen and the 

Duke of Edinburgh 

arriving at St. Paul’s 
Cathedral. 


and pink robes of the Order, and followed 
by Yeomen of the Guard; a wonderful 
spectacle of colour and pageantry. Tracing 
five crosses upon the altar, the Bishop 
of London blessed and consecrated the 
chapel. It was a simple but moving cere- 
mony, yet with great pomp and majesty, 
which gave one a sense of membership of 
a large family—_this Order of the British 
Empire.’ 
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In Parliament 


Nursing Dr. Donald Johnson (Carlisle) 

Advice asked the Minister of Health on 

May 24 whether he had ap- 

pointed a standing advisory committee for 

the nursing services in accordance with the 

visions of Section 2, subsection 3, of the 
National Health Service Act 1946. 

Mr. Walker-Smith.—Such a committee 
was constituted by Statutory Order on 
February 1, 1949. Its present composition 
is 17 nurses, three doctors, and two per- 
sons with experience in hospital admini- 
stration, and there is one vacancy at pre- 
sent being filled. Of the 23 members, seven 
are appointed after consultation with the 
Central Health Services Council and the 
remainder after consultation with repre- 
sentative organizations. 


Gift to Mr. Owen (Morpeth) asked 
Newcastle the Minister on May 24 if he 

was aware that some 1,500 
people in the Newcastle area of Northum- 
berland needed deep-radiation treatment, 
that at present only some 600 could get it, 
and that a public appeal had been made 
for £40,000 to get a new machine. 

Miss Pitt, Parliamentary Secretary.— 
The Minister is aware of the estimates re- 
ferred to, which relate to the Newcastle 
Hospital Region as a whole. The regional 
hospital board have gratefully accepted an 
offer by the British Empire Cancer Cam- 


paign to contribute up to £40,000 towards 
the cost of a linear accelerator and its in- 
stallation at Newcastle General Hospital. 
This is enabling the board to acquire a 
second linear accelerator earlier than 
would otherwise have been possible. Ex- 
chequer funds at the disposal of the board 
are meeting part of the cost of the neces- 
sary buildings and, in addition, are pro- 
viding a cobalt deep therapy unit capable 
of treating 250 new patients annually, 
which will be in operation shortly. 


Leukaemia Mr. Roy Mason (Barnsley) 

asked the Minister on May 
25 whether a representative on the Inter- 
national Atomic Energy Agency had taken 
note of the success of the French Ministry 
of Health’s treatment of leukaemia with a 
concentrated dose of radiation, and the 
treatment of radiation sickness adminis- 
tered to survivors of a reactor incident in 
Yugoslavia; and whether he was now in a 
position to make a statement. 

Mr. Walker-Smith.—I am aware of the 
treatment given in this instance. The treat- 
ment of leukaemia on similar principles is 
still, however, in the experimental stage, as 
is emphasized by the French authorities. 
Research has been carried out in a number 
of centres in the United Kingdom during 
recent years, but no actual assessment of 
its value can yet be made. 


APPOINTMENTS 


Shotley Bridge General Hospital, 
Consett 

MIss AGNES C. AGERSKOW, 8.R.N., S.C.M., 
has been appointed matron. Miss 
Agerskow trained at the Royal Victoria 
Infirmary, Newcastle upon Tyne, and 
Leeds Maternity Hospital. She held relief 
sisters’ posts at her general training hospi- 
tal, afterwards serving as housekeeping 
sister, Hemlington Hospital, Middles- 
brough, and home sister and second assis- 
tant matron, Hexham General Hospital; 
she is at present assistant matron at Shotley 
Bridge General Hospital. 


Soldiers’, Sailors’ and Airmen’s 
Families Association 

Miss MIRIAM I. SANKEY, S.R.N., S.C.M., 
Q.LD.N., H.V. CERT., has been appointed 
principal nursing officer to SSAFA on the 
retirement of Mrs. E. Rex Lewis, 0.B.£., 
R.R.C., and will take up her duties in 
August. Miss Sankey who, since 1958, has 
been Queen’s visitor to the Queen’s Insti- 
tute of District Nursing, took general 
training at the Royal Sussex County Hos- 
pital, Brighton, midwifery at the Abel 


Collins Maternity Hospital, Nottingham, 
and district nurse training at Brighton; 
she took the Health Visitor Certificate at 
Birmingham, and the District Nurse 
Tutors’ Certificate at the Royal College of 
Nursing. Among senior district nursing 
administrative posts she has held was that 
of superintendent, East London Nursing 
Association, and she was, from 1957-58, 
public health nursing tutor, Government 
of Singapore. The post under SSAFA en- 
tails administration of the overseas nursing 
service employing some 80 sisters in 
France, Belgium, Germany, Gibraltar, 
Cyprus, North Africa, East Africa, Aden, 
Malaya and Hong Kong, each sister being 
responsible for nursing and public health 
duties with some 400 families. 


Army Nursing Service 

The following joined for first appoint- 
ment as Lieutenants, Q ARANC, on April 
27: Miss M. J. Brown, Miss I. V. Christie, 
Miss M. Daley, Miss E. M. Doyle, Miss V. 
P. Druitt, Miss P. Mair, Miss M. J. Mar- 
tin, Miss W. G. Reid, Miss R. A. Rodger, 
Miss B. P. M. Smyth, Miss E. Taylor, Miss 
W. W. Thomson. 


707 


BBC PROGRAMMES 


SOUND 
May 30 Anna Freud, daughter of the 
— late Sigmund Freud, in a series 
June 20 of four programmes Jnfants are 
People—the outcome of a recent 
meeting of a study group of 
the Society for Psychosomatic 
Research. 


COMING EVENTS 


East Ham Memorial Hospital.—Rce- 
union and presentation of prizes by Sir 
Graham Rowlandson, chairman of the North 
East Metropolitan Regional Hospital 
Board, Saturday, June 25, 3 p.m. All former 
nurses invited. RSVP to matron. 


QARANC Sports Club.—Depot and TE, 
QARANC, Hindhead, Tuesday, June 21, 
2 p.m. Athletic sports meeting; challenge cups 
competition for all ranks. Wednesday, June 22, 
2 p.m. Finals of the Medforth me illespie 
Cups, open to all ranks. 


Ross Institute of Tropical Hygiene.— 
Lay Course in Tropical Hygiene, July 4-8. 
No fee. Names of those wishing to attend 
should be sent as soon as possible to L. G. 
Ponsford, organizing secretary, Ross Insti- 
tute of Tropical Hygiene, London School of 
Hygiene and Tropical Medicine, Keppel 
Street, Gower Street, London, W.C.1. 


Royal Society of Health.—Meeting at 
Salford Grammar School, Thursday, June 9, 
10 a.m. Symposium on Teamwork in the Health 
Services by a general practitioner, health 
visitor, midwife, district nurse, home help, 
and public health inspector. 

West London Hospital.—Annual prize- 
iving and reunion will be held on Wednesday, 
une 8, 3 p.m. All past members of the nursing 

staff welcome. Service in chapel at 2.30 p.m. 

Whittington Hospital. Annual prize- 

giving and reunion, Furnival House, Chol- 


“meley Park, Highgate, N.6, Wednesday, June 


resent the 
welcome. 


29, 3 p.m. Dr. C. D. Coyle will 
prizes. All former members of sta 


Education Department, Royal College 
of Nursing 

In the leaflet of post-certificate courses 
announced in the Nursing Times of May 27, 
it should be noted that the Birmingham 
course, November 7-12, 1960, is for ward 
sisters and charge nurses in all types of 
hospital, and the course for junior ward 
sisters is for staff nurses and newly 
appointed ward sisters. 


Nursing Times 
Tennis Tournament 
FIRST ROUND 
Kingston Hospital beat St. Mary’s Hospital, 
a A. 4-6, 6-4, 6-3. B. 6-0, 6-3, 


Hammersmith Hospital beat Redhill 
— Hospital. A. 7-5, 6-2, 3-6. B. 6-1, 


St. John and St. Elizabeth Hospital beat 
Rowley Bristow Orthopaedic Hospital. A. 
4-6, 7-5, 3-6. B. 6-3, 6-3, 6-3. 
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